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SYPHILIS—A MAJOR SOCIAL PROBLEM.* 


R. W. Garnett, M. D., 
Health Officer and Director of Public Welfare, 
Danville, Va. 





Almost spectacular progress has been made in 
control of communicable diseases since the epoch- 
marking discoveries of Pasteur, the great French 
scientist, and of that line of research workers who 
were inspired by him. Within this past half century, 
the new science of bacteriology has brought new 
knowledge, the application of which to medical 
problems has made possible triumph over many of 
the great scourges of mankind. Malaria, Yellow 
Fever, Typhoid Fever, Smallpox and Diphtheria 
have been largely robbed of their terrors. Tubercu- 
losis has been brought from first to seventh place in 
the list of causes of death, but Syphilis, another of 
the great scourges of mankind, has gone on its de- 
structive course apparently unchecked and_ until 
recently almost unchallenged. 

The nations which fought in the World War suf- 
fered almost as heavy a death toll from Syphilis as 
from bullets, shells, air bombs and all the other 
diabolical mechanics of warfare. 

This disease has no respect for age, sex, race or 
social class. It is one of mankind’s chief enemies. 
As Sir William Osler said, “It is the greatest killer 
among the infections.” As we well know, however, 
the polite terminology usually found on death cer- 
tificates fails to support this statement. Statisticians 
tell us that about one in twenty of the whole Amer- 
ican populaion has this disease at some stage. 

It is the cause of many abortions and stillbirths 
and is partly responsible for the fact that many 
babies are born too weak and diseased to live. It is 
the cause of 15 per cent of blindness and of all the 
locomotor ataxia and paresis we see on our streets 
and in our hospitals for the insane. It is frequently 
the cause of apoplexy, paralysis, heart and blood 
vessel diseases. Due partly to the fear that people 








*Read at the sixty-seventh annual session of the Med- 
ical Society of Virginia, in Staunton, October 13-15, 1936. 


have of being branded with immorality, and due 
partly to the conservative attitude of the medical 
profession, Syphilis, unfortunately has furnished a 
happy hunting ground for the medical charlatan and 
the quack with their secretive methods and their 
false promises of a QUICK cure. 

That the present day attitude toward contagious 
disease in general is characterized by a greater de- 
gree of frankness than ever before no thoughtful 
student of social and medical problems will deny. 
This newly developing attitude characterizes not only 
modern physicians but the modern public as well. 
Perhaps our World War experience has been the 
greatest factor in jarring society loose from its smug 
complacency and bringing about a more sincere as 
well as more scientific approach to these problems. 
It is a significantly hopeful sign that the best news- 
paper and magazine writers are today unapologeti- 
cally using the word “Syphilis” and frankly discus- 
sing it as a dangerous communicable disease about 
which the public should be informed. A _ recent 
article entitled ““Why Don’t We Stamp Out Syphilis?” 
written by Dr. Thomas F. Parran, Surgeon General 
of the United States Public Health Service, for The 
Survey magazine, was skillfully abstracted for The 
Readers Digest and undoubtedly was widely read 
throughout the country. We understand that 276.021 
reprints of this article have already been sold by 
The Readers Digest. The reading public, then, is 
being informed on Syphilis as well as on many other 
public health and social problems. These facts in- 
crease the burden of responsibility on physicians 
who should assume to a greater degree their rightful 
place as forward going leaders in these social move- 
ments having for their objective not only the cure 
of the sick individual but also the protection of the 
community and the betterment of the race. 

From this point of view, it is unfortunate that 
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many physicians are so intensely concerned with 
endeavors to cure their patients as individuals that 
the community and social aspects of the problem do 
not have much opportunity to get serious attention. 
The statement that serious interest is being taken in 
these matters on the part of groups of our most 
thoughtful lay people is borne out by the fact that 
at the recent annual meeting of the “State Conference 
on Social Work” three splendid papers dealing with 
Syphilis were on the programme. These papers, 
“The Social Significance of Syphilis” by Dr. Ennion 
S. Williams of Richmond, “Practical Measures for 
Detecting Cases of Syphilis” by Dr. E. E. Barks- 
dale of Danville, and “Syphilis and Gonorrhea as 
a Major Public Health Problem” by Dr. R. A. Von- 
derlehr, Assistant Surgeon General of the United 
States Public Health Service, are published in the 
September issue of the VircinrA Mepical. MONTHLY 
and all merit thoughtful reading by every member 
of our Society. 

It is not within my purpose today to undertake 
any technical discussion of Syphilis or its treat- 
ment, but I am anxious to help in getting across 
the idea that Syphilis constitutes a serious but not 
insoluble problem which concerns not only doctors, 
but educators, social workers and legislators as well. 
The public health worker must be able to visualize 
from a social as well as medical viewpoint and 
should be able to aid in correlating the forces, med- 
ical, social, legislative and educational, that must 
be brought to a focus on this problem if it is to be 
solved. 

That Syphilis is a widespread infection all over 
the world is, of course, well known. Dr. Williams, 
in the above referred to paper, states that estimates 
indicate that there are over 600,000 persons under 
treatment at any one time, with over 500,000 new 
cases occurring each year in the United States. It is 
however estimated by The American Social Hygiene 
Association that only one in ten persons infected 
with Syphilis is under treatment. Our own State 
Epidemiologist states it as his estimate that not less 
than 150,000 patients in Virginia need anti-syphilitic 
treatment at this time. It is known that the incidence 
of this disease in our negro is much higher than in 
our white population. Dr. Herbert Mann, physician 
to our State penitentiary, reports that out of 16,994 
Wassermann tests made during the past twelve years 
in that institution, 3,208 or 18.8 per cent were posi- 
tive. My own experience with our Health Depart- 


VIRGINIA MEDICAL MONTHLY 


| February, 


ment clinics where routine blood tests on all jai 
prisoners have extended over the past sixteen year 
practically coincides with this report from the Steie 
penitentiary. 

The extra emphasis placed on prenatal care dur- 


w 


ing recent years is, I think, proving to be of defini’ 
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value in reducing congenital syphilis and in redu 
ing the stillbirth and infant mortality rates. The 
importance of routine serological tests for ever 
pregnant woman, both in private practice and in 
prenatal clinics, cannot be too strongly emphasize. 
The results from this practice where adequate treat- 
ment is instituted for these expectant mothers is most 
encouraging, both in improving the health of the 
mother and in saving the lives of many babies. It 
is known that not less than nine out of ten babies 
born of infected mothers will be free of syphilis 
provided proper treatment is begun early in preg- 
nancy. The tragic end-results of neglected or in- 
adequate treatment to be seen in our hospitals for 
the insane, in schools for the blind, in alms houses 


an 


and in homes for incurables and in our cemeteries 
should serve to convince the most complacent among 
us that syphilis does constitute a major social prob- 
lem and that there is an urgent call for a vigorous 
and united effort for its solution on the part of all 
the social, educational and medical forces within 
our State. 

The splendid results which have been accom- 
plished in England and in the Scandinavian coun- 
tries through organized effort and the reduction 
which has been brought about in our own United 
States Army demonstrate that syphilis can be reduced 
to a marked degree and, therefore, that the fatalistic 
attitude so characteristic of much of our American 
thinking on the subject is not justified. 

Massachusetts and New York have taken the lead 
among our States in inaugurating aggressive anti- 
syphilis campaigns. There is undoubtedly a grow- 
ing sentiment in Virginia in favor of such an or- 
ganized effort. 

As already suggested, we are living in a time 
when society is demanding more of its leaders than 
People are being told that much sick- 
If syphilis 


ever before. 
ness can be prevented and controlled. 
can be brought within the same measure of control 
as has characterized the other leading infections, 
society wants to know why so little headway has 
been made in cutting it down. If it is true that 
90 per cent of the congenital syphilis can be pre- 




















1937] VIRGINIA MEDICAL MONTHLY 6: 


ented by adequate treatment of expectant mothers, 
then why ate we still having so many stillbirths 
nd so many babies born to die within the first 
months of life? If syphilis is thirty times more 
frequent than tuberculosis in Virginia, why is our 
State operating three large tuberculosis sanatoria at 

cost of approximating a quarter million annually 
ind giving State aid to others at a cost of $35,000.00 
ind doing nothing to aid in the fight against 
syphilis ? 

During the present year Federal Funds are be- 
ing made available for such a campaign and much 
is to be hoped from the Social Legislation marking 
the present Administration of national affairs. We, 
therefore, have every reason to hope that in the very 
near future plans will be worked out for undertak- 
ing an aggressive and well-thought out campaign 
against syphilis. Whatever details are evolved, the 
fundamental underlying principles of all effective 
endeavor are: 

First: Education. 

Second: Law enforcement. 

Third: Adequate treatment available for all the 
people who need it. 

As already pointed out, the public wants informa- 
tion and is now willing to hear about syphilis, a 
subject which, until recent years, was not mentioned 
in polite society. Newspaper and magazine articles, 
lectures, posters, radio talks, bulletins and films have 
an important place to fill in the dissemination of 
knowledge in this field which is medical so far as 
diagnosis and treatment is concerned, but which is 
also social in its relation to the general public. The 
importance of public health education, not only of 
the lay public, but also of the student in our med- 
ical schools as well, cannot be over-emphasized. 

Law enforcement measures will perhaps continue 
to play a relatively small part, although as a con- 
tagious disease syphilis is reportable and subject to 
quarantine regulations. We know that such meas- 
ures have been of little value and that only through 
proper treatment can the case be made safe. ‘There- 
fore, if syphilis is to be effectively dealt with, it must 
be largely through efforts to get each infected person 
under proper treatment as promptly as possible and 
to keep him under treatment, both for his own sake 
and for the protection of his family and of the 
community. 

It has, I think, been already shown that private 


treatment facilities alone will not be sufficient but 
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that clinics must be maintained at which the best 
scientific methods for diagnosis and treatment will 
be carried out, at low cost, and where necessary 
without cost to all persons unable to pay for private 
treatment. While the disease may easily be made 
non-infectious, it must be borne in mind that com- 
plete treatment is necessary in order to prevent dan- 
gerous re-occurrence, and also to prevent damage 
later to the individual’s brain, spinal cord, heart 
and blood vessels, any of which might result in mak- 
ing him a public charge for the remainder of his 
life and, lastly for the protection of his present or 
future wife and children. 

It is important that these persons be dealt with 
frankly. Only too often have we seen men bitter 
against some doctor who had told them to bring 
$7 


‘ 


$75.00 and he would give the three “shots” needed 
for their blood disease. The sense of false security 
which has thus sometimes unfortunately been given 
is always followed by a rude awakening when the 
patient finds that he is not cured and that the 
three “shots” were but a beginning of the needed 
treatment. 

In conclusion, I would emphasize the already 
well-known fact that syphilis is a very widespread 
infection and that, in the words of Dr. Osler, “It 
is the greatest killer of the infections,” that its eco- 
nomic and social implications indicate that it can 
be successfully dealt with only through organized 
effort, and finally that it constitutes a major social 
as well as major medical problem, calling for co- 
ordinated effort on the part of all forces and agencies 
in order that the population of our State and coun- 
try may be protected so far as is possible from this 


great scourge. 


DIscUSSION 

Dr. E. E. BARKSDALE, Danville: I wish to commend 
Dr. Garnett for calling our attention to the prevalence 
of syphilis in this country. Syphilis is both curable and 
preventable. There is something basically wrong with a 
system which allows over 500,000, of our people to be- 
come infected annually, and at the same time only treats 
one out of every ten. 

Early syphilis, which includes both the primary and 
secondary stages, is the phase of the disease which is of 
interest from the public health viewpoint. The con- 
tagious stage is generally considered to be within the 
first two years of the infection. 

Any attack on this problem must include, primarily, 
early and proper diagnosis, followed by adequate treat- 
ment. A large number of cases are being given arsen- 
icals without a proper diagnosis, and many more are 
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not receiving adequate treatment. A_ seronegative 
chancre has practically a 100 per cent chance of cure if 
it receives as many as twenty-five or thirty injections of 
arsphenamine and from thirty-five to forty intramuscular 
injections of bismuth. The treatment must be continuous. 
A case of secondaries has an excellent chance of cure 
if it receives continuous treatment for at least one year 
after the serology becomes negative. Too many cases 
are only receiving treatment until the symptoms are re- 
lieved. 

I would like to re-emphasize Dr. Garnett’s point “that 
only too often have we seen men bitter against some 
doctor who had told them to bring $75.00 and he would 
give the three ‘shots’ needed for their blood disease.” 
This not only does not cure the patient but it makes him 
more likely to have serious complications later in life, 
and it also makes him more of a public menace because 
it sets the stage for a contagious cutaneous relapse. 

Dr. D. C. Smitu, University of Virginia: It is very 
gratifying to those of us interested in the prevention of 
syphilis to see the recent greatly increased interest in 
this subject on the part of the medical profession and 
the general population. 

At this same spot, fourteen years ago, I read a paper 
entitled “Syphilis—A Preventable Infection.” I should 
like to read now the first two paragraphs of that paper. 

“When workers in preventive medicine begin the task 
of eradicating a disease they ask the clinician and scien- 
tific investigator for certain information. They need to 
know: First, the cause of the disease; second, if an 
infection, how the causative agent is transmitted; third, 
accurate methods for early diagnosis; and fourth, efh- 
cient therapeutic procedures. When this information is 
given, they feel confident that the disease can be suc- 
cessfully combated. 

“Tt is a striking thing in the history of medicine that 
all the above facts in regard to syphilis have been known 
for more than a decade, yet the disease seems to be 
almost as prevalent as before. The only conclusion it is 
possible to reach, then, is that these facts have not been 
generally applied.” 

Papers like Dr. Garnett's and such educational dis- 
plays as the United States Public Health Service exhibit 


here are first steps in the promotion of this most worth 
cause. 


There are many phases of this great problem, but on] 
a few can be mentioned in a short discussion. Dr. Barks- 
dale has emphasized some general principles in regar:| 
to treatment. 

The first phase in eradicating this disease is to find 
the foci of infection. May I say a few words and sho 
a few slides about the subject of finding foci of infec 
tion? This is made possible by the following: (1) An 
alert medical profession interested in the detection of 
syphilis; (2) The tracing of source cases and contacts: 
(3) By the use of laboratory measures—darkfield exami- 
nations and serological tests. 

When the cases are found, proper treatment should b: 
instituted, and they should be treated until cured, which 
usually requires two years, without rest periods. The 
idea of a few injections, to make the patient temporarily 
non-infectious, is not good clinical or preventive medicine. 

Another topic for emphasis is the relative inexpensive- 
ness of treating early syphilis. We have always ap 
proached this problem with the idea that it is impossible 
to handle because of the expense involved. This is not 
true. Thirty doses of neo-arsphenamine can be bought 
for $6, and fifty doses of bismuth for $4; needles and 
syringes may cost $2. That is, for about $12 to $14 
the average case of syphilis can be completely cured. 
This is about the same amount of money that is neces- 
sary to keep a tuberculous patient in a sanatorium for 
four or five days. With little expenditure the accom- 
plishment can be very great. With this low cost no 
patient should ever go without treatment. The doctor 
who insists upon high cash fees for treating syphilis, 
regardless of the patient’s contagiousness or moral guilt, 
is not primarily interested in the welfare of the human 
race. 

With three thousand doctors in Virginia, working to- 
gether to handle this problem, this “killer of man” can 
be eradicated. 


Dr. Smith showed a few slides illustrating what can 
be accomplished in tracing source cases. 





THE COMMON COLD.* 


Harry WALKER, M. D., 


Department of Medicine, Medical College of Virginia, 
Richmond, Va. 


The common cold or acute coryza may be defined 
as an acute self-limiting infection which produces 
catarrhal inflammatory changes in the upper respira- 
tory tract. Terms such as trachitis, acute laryngitis, 
acute pharyngitis or acute rhinitis are often used 


*Read at the meeting of the Northern Neck Medical 
Association, at Montross, Va., October 22, 1936. 





to designate the part of the respiratory system chiefly 
affected. 

The cause of the common cold has been much 
debated. 
mental factors to this disease, the hypothesis is pre- 


Regarding the relationship of environ- 


sented by Kerr and Lagen that colds simply rep- 
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resent a failure of the body to readily adjust itself 
to climatic variations. In support of this theory 
subjects who were presumably susceptible failed to 
contract colds under conditions of maximum com- 
fort either after intimate exposure to those with the 
infection or after inoculation with secretion from 
the nose of infected subjects. Then too, the in- 
creased incidence of colds during the winter season 
suggests some relationship to atmospheric condi- 
tions. Also, it has been noted by several observers 
in various parts of the world that sudden shifts 
in temperature coincide with an outbreak of colds. 
Furthermore, other observers believe that sudden 
chilling of the body surface, particularly the 
mucous membranes of the nose, produces changes 
colds. This 


shrinking of the lining of the nose, they believe, 


favorable to the development of 


lowers the resistance of the tissues and in this 
way produces conditions more favorable to invasion 
of the mucous membranes by organisms already pres- 
ent which, under normal conditions, would be harm- 
less. 

These observations, however, are not conclusive; 
they certainly do not prove that environmental fac- 
tors alone can produce colds. In fact, it is common 
knowledge that wet feet, wet weather, drafts, or 
wearing wet clothes is frequently not followed by 
colds. In other words, the relationship of expo- 
sure to coryza is in all probability often simply 
a casual one. In fact, the increase during winter 
may partially result from over-crowding and poor 
ventilation. Furthermore, while colds are more 
common in late September or early October, during 
January, February and April, this variation, accord- 
ing to Dochez, is not parallel to changing condi- 


tions of the weather. In addition to these facts, 
Nansen’s often quoted experience in the far north 
is a strong argument against exposure as an etiolog- 
ical factor, but the development of colds among 
many of his party after landing at a thickly settled 
post is strongly suggestive of a contagious origin. 
However, smears from the nose show not only less 
bacteria during a cold than are normally present, 
but those present show no evidence of increased 
virulence. Dochez has contributed much to this 
subject. This investigator has definitely proved 
that, certainly in some instances, colds are due to a 
filterable virus. This work has been carried out 
not only on chimpanzees and apes but in human 


subjects as well. It should be stated, however, that 





in his experimentally produced cases in human be- 
ings the clinical picture varied from the cases seen 
in practice in that fever was never present. 

It is probable that both environment and con- 
tagion play a part. Also, it is possible that all 
colds do not have the same etiology. Some may be 
due to local organisms which are able to cause dis- 
ease due to lowered local tissue resistance; others 
may be due to a filterable virus; and still others may 
be very mild abortive cases of various infectious 
diseases. 

The morbid changes and the signs and symptoms 
produced are more definitely known. 
teristic lesion is a catarrhal inflammation of the 


The charac- 


para-nasal sinuses or any part of the upper respira- 
tory tract. The mucous membranes are red and 
thickened and covered with a secretion, the con- 
sistency of which varies with the stage of the dis- 
ease. The lymph follicles in the walls of the 
pharynx stand out as tiny glistening bodies. The 
lymph glands which drain the infected area are 
often slightly enlarged. 

Colds usually begin rapidly. The first symptom 
is usually a sensation of tingling or itching at the 
primary site of invasion; this often is in the pos- 
terior nares. These sensations are often accom- 
panied by sneezing. At first there is a watery nasal 
discharge, later it becomes muco-purulent, and in 
the later stages purulent. There is interference with 
the sense of smell which in turn produces an im- 
pairment of the sense of taste. Hearing is often 
The voice becomes muffled and excoria- 
The nos- 


dulled. 
tions sometimes appear around the nose. 
trils may be either partially or completely occluded; 
therefore, mouth breathing is common which is prob- 
ably the reason the tongue becomes dry and coated. 
There may be difficulty in swallowing and a dry 
cough is often present. Constitutional symptoms 
also appear early and are usually definite. They 
The patient 
Head- 
ache and dull pains in the face and back are com- 


do not always parallel local changes. 
may be quite dejected and uncomfortable. 
mon complaints. Mental vigor is diminished. A 
slight elevation in temperature is common. There 
is an increased sensitiveness to cold and those af- 
fected often wear extra clothing. If localization is 
chiefly in the trachea, there is usually a sense of sub- 
sternal tightness; if the larynx is involved, hoarse- 
ness is a prominent symptom; and when the pharynx 
is involved, sore throat and dysphagia are important 
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symptoms. The disease usually lasts four or five 
days, yet, it may last weeks. As convalescence be- 
gins, the patient may complain of loss of weight, 
nervousness and insomnia. 

The diagnosis is easy in typical cases; however, 
mistakes are made. Scarlet fever, diphtheria, ty- 
phoid fever, whooping cough and measles all may 
produce catarrhal symptoms in the beginning. An 
abortive cold and a temporary reaction caused by 
local irritants cannot be differentiated. Fortunately, 
this is usually of little practical importance. 

TREATMENT: Local applications to the nose 
and throat such as sprays and irrigations are of 
little value in eradicating the infection, because it 
is almost impossible to destroy the causative or- 
ganisms without at the same time doing harm to 
the local tissues; yet, argyrol 20 per cent is used by 
some for this purpose. Since we have no specific 
remedy for colds, treatment consists mainly of re- 
lief of symptoms. Bed rest should be advised but 
this advice is usually not heeded. However, when 
patients are known to have been previously in a 
poor state of health, it should be made imperative. 
Isolation is desirable for two reasons; first, it may 
lessen the chance of spread. This does not lessen 
the incidence of colds as much as it would seem at 
first thought because there are a vast number who 
treat themselves and make no pretense of going 
through a period of isolation. Furthermore, a cold 
is probably just as infectious during the prodromal 
stage as at any other time and, of course, diagnosis 
and isolation at this time are impossible. Second, 
and probably a more important reason for isolating 
patients with colds, is that it protects them from ac- 
quiring other infection. The patient should keep 
himself warm and dry. Smoking is probably harm- 
ful. Any thing the patient wants to eat may be 
given. Malaise and other aches respond well to the 
following prescription: codeine sulphate grains %, 
aspirin grains 3, and caffeine citrate grains 14; 
or 4 grain each codeine sulphate and papavarine 
hydrochloride may be used. Measures to produce 
sweating are still popular; Dover’s powders grains 
5 every four hours, hot lemonade, or liberal quan- 
tities of alcohol may be used for this purpose. It 
should be remembered that sweating creates a sense 
of warmth which, in turn, may lead the patient to 
unduly cool himself. This, in turn, may make him 
worse. A mixture of thymol grains 1, menthol 
grains 2, eucalyptol m. 5, liquid albolene q. s. oz. 1 
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when sprayed in the nostril facilitates breathing « nd 
decreases the patient’s discomfort. 

Cathartics do not influence either the duration or 
intensity of colds; the same is probably true of 
alkalies. Patients with laryngitis should rest tliir 
voices. Trachitis is made less distressing by tinc- 
ture of benzoin compound inhalations prepared by 
adding one dram of this mixture to one pint of boil- 
ing water. All of the above remedies tend to make 
the patient more comfortable, but none is as im- 
portant as going to bed. The importance of this 
cannot be better emphasized than by reviewing the 
histories of lobar pneumonia cases. Over 50 per 
cent of the cases of this disease not only give a 
history of a cold preceding the onset, but also in 
this same 50 per cent the history further reveals 
that the patients did not take the proper care of 
themselves before the pneumonia began. Since this 
complication follows far more frequently in those 
who do not take good care of themselves, it would 
seem reasonable to believe that many cases of pneu- 
monia could have been prevented if the reverse had 
been the case. 

PROPHYLAXIS: 
cussed. In addition to this several other suggestions 
have been offered. Of these the so-called “harden- 
ing” procedures should be mentioned. This theory 
supposes that daily cold baths and outdoor hard- 
ships make people less susceptible to colds. How- 
ever, the fact that colds are just as common among 


Isolation has already been dis- 


robust athletes as in other people makes this hypo- 
thesis very doubtful. Vaccines are commonly em- 
ployed as a prophylactic measure, but statistics show 
that subjects inoculated with vaccines contract colds 
just as readily as the uninoculated. There are sev- 
eral reasons why one would expect such results. 
Vaccines, when of value, are specific only for the 
disease caused by that particular organism, but 
no one has ever been able to prove that the bacteria 
used in making any cold vaccines are even the chief 
etiological factors in the production of colds. Fur- 
thermore, the immunity produced by colds is very 
temporary; usually it does not last over thirty days 
and often for a much shorter time. Therefore, even 
if cold vaccines were specific, that is if they were 
made of bacteria that caused colds, and it was 
known that an active immunity followed their injec- 
tion into the body, it would still be illogical to be- 
lieve that this immunity would be more permanent 
than the immunity which follows the disease. If 
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this were the case, it would be just the opposite to 


the effects of vaccine of known value. For exam- 
ple. an attack of either typhoid fever or smallpox 
produces an immunity that is a far more permanent 
protection than that which follows vaccination with 
their respective organisms. Even then, if there were 
any scientific reason to justify the belief that cold 
vaccines were specific, we still would have no reason 
to expect the immunity produced to last over thirty 
days; consequently, monthly vaccinations would be 
necessary to keep people free of colds. Since the 
average person has only about two colds a year, the 
necessary preventive measures would not only be 
just as bad as the disease, but would have the further 
disadvantage of being far more costly. One must 
reach the conclusion that vaccines can be of no 
practical use even if their effectiveness compares 
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favorably with any vaccine known in producing im- 
munity. 

It has been my experience that wearing ample 
clothing and dry, warm shoes is the most effective 
measure we have to prevent this infection. 
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A STUDY OF CASES WITH PSYCHONEUROSIS ENTERING 
THE UNIVERSITY HOSPITAL 
January 1, 1931, to January 1, 1936.* 


Davip C. WILson, M. D., 


Associate Professor of Neurology and Psychiatry, University of Virginia, 
Charlottesville, Va. 


It is very difficult to obtain statistics of any value 
regarding patients suffering from psychoneurotic 
reactions. According to reports from mental hos- 
pitals this group forms only 1.7 per cent of the total 
Ebaugh state as 


admissions. Yet, Strecker and 


follows: ‘‘We believe that functional disease either 
in its totalities, or more frequently as additions to 
organic morbidity, constitute 60 per cent to 70 per 
cent of medical practice.” Certainly there is a wide 
discrepancy in these figures, so it would seem that 
any study giving concrete information on the rela- 
tive importance of these disorders would be worth 
while. There are many obstacles, however, which 
prevent exact estimation of the number of such cases, 
their progress while under study, and the immediate 
as well as the ultimate result of treatment. The first 
and perhaps foremost of these is the difficulty of 
diagnosis. So often this is a matter on which no iwo 
The next obstacle is the attitude 
toward results, as often these patients leave the hos- 


doctors agree. 


*Read before the sixty-seventh annual session of the 
Medical Society of Virginia, at Staunton, Va., October 
13-15, 1936. 





improved, but with the underlying psychoneurotic 
reaction untouched. Finally, many such cases do 
not enter institutions where accurate records are kept, 
with the result that their prevalence is often a matter 
of impression. 

The following report is the result of a survey of 
the records of all patients diagnosed as having psy- 
choneurosis in the University Hospital during the 
five-year period from January 1, 1931, to January 
1, 1936. This diagnosis included those with hysteria, 
with anxiety states, neurasthenia, hypochondriasis, 
compulsion neurosis and psychoasthenia, but ex- 
cluded the psychopathic personalities, as well as 
any of the forms of psychosis. None of the out- 
patient cases were included and none from the pri- 
vate office records of staff physicians. An effort also 
was made to follow up the subsequent course of 
these patients through the out-patient records and 
through personal letters to patients and their phy- 
sicians. 

In Table No. 1 an effort is made to show the 
numerical importance of this condition in a general 
teaching hospital in which no special treatment and 
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Taste No. 1 
Per- With Psycho- 
centage neurosis 


No. Totalad. No. Percent 


Total admissions 33,798 100 727 100 
Men 15,353 45.4 274 38. 
Women 18,445 54.6 453 62. 
Negroes 5,500 16.0 42 5.7 
Total with Psychoneurosis 727 2.1 
Total with Heart Disease 940 2.8 
Total with Stomach Ulcers 98 3 
Total with Duodenal 

Ulcers 243 ad 
Total with Cholecystitis 499 1.1 
Total with Appendicitis 1,938 5.7 
Total with Chronic 

Tonsillitis 2,832 8.3 
Total with Syphilis 674 1.9 


no special wards for nervous and mental patients are 
offered. There were 33,798 patients of all sorts 
admitted to the University Hospital during the five- 
year period. Of course, 727 were said to suffer from 
psychoneurosis. This is 2.1 per cent of the total 
admissions and the fourth group in size placed under 
one diagnosis. The diagnoses of chronic tonsillitis, 
of appendicitis, and of heart disease include a greater 
number. It is interesting, on the other hand, to 
compare the psychoneurotic group with that of the 
duodenal and gastric ulcers, as well as that of 
cholecystitis, which have a decidedly less numerical 
importance. 

Table No. 1 also shows that approximately 3,000 
more women than men entered the hospital during 
the five-year period, a difference of 9.2 per cent, 
while 179 more among the female admissions suf- 
fered from psychoneurotic reactions, or a greater 
number of women than of men by 24 per cent, show- 
ing definitely that more women than men entered 
the hospital because of this condition. This is prob- 
ably a fair estimation of the distribution of the 
malady in the population at large, because although 
it is true that the man, the bread winner, would be 
less likely to enter the hospital because of such a 
disorder, yet this same factor would have a similar 
effect on all other admissions. The difference in 
morbidity between the sexes may be less than 24 per 
cent, but, undoubtedly, we can conclude, as expe- 
rience also teaches, that the female is more prone 
to this form of disorder. 

Another fact of importance is brought forward 
by the first table; that is, the low percentage of 
negroes that were diagnosed “With psychoneurosis.” 
5,500 negroes were admitted during the period under 
study, representing 16 per cent of all admissions. 
But only forty-two negroes were thought to have 


| Febru cry, 


some form of psychoneurosis, 5.7 per cent of the 
total number of cases with such diagnosis. ‘| his 
finding may be explained in many ways. The nm gro 
does not usually enter the hospital unless he is \ ery 
sick. When he does come in he has so many st: uc- 
tural diseases that the psychogenic disturbances are 
overlooked. Yet, it is perhaps safe to conclude ‘hat 
the personality of the negro has been toughened by 
hardship and privation in its struggle upward and, 
on the other hand, has been better protected from 
conflict by a simpler form of philosophy, soe does not 
succumb to the maladjustments which produce iliese 
psychosomatic disturbances which so many of the 
more favored races involve. 
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The curve in Figure No. 1 shows that psycho- 
neurosis is a disease of the third and fourth decade. 
249, or 35 per cent of all the cases were from twenty- 
one to thirty years of age on admission. 71 per cent 
were forty or under. It must be remembered that 
these ages were given at the time of admission to a 
hospital and that the condition is usually due to poor 
habits of reacting, which have developed over the 
years, so probably the disorder began long before the 
chart would indicate. This places the usual incip- 
iency of the disease well within the decades first and 
second. Howsoever, from the facts shown it can be 
concluded that psychoneurosis is a disorder of late 
adolescence and early adulthood—a result to be ex- 
pected, since during that period adjustments are 
most difficult and the personality less stable. 

In Table No. 2 an attempt was made to compare 
the marital state of the psychoneurotics with a large 
section of the population. The statistics for New 
York State were available so were used for com- 
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TABLE No. 2 
MakiTaL STATUS OF THE POPULATION OF NEW YorRK STATE 
COMPARED WITH THAT OF CASES OF THIS SERIES 


New York State Psychoneurotics 


Married 58% 55% 
Single 33% 40% 
Widowed 8% 3% 
Divorced 1% 2% 

100% 100% 


parison. The study shows 3 per cent fewer married 
persons among the psychoneurotics and 7 per cent 
more single individuals, while the widowed had a 
smaller relative percentage and the divorced more. 
It is probably making too much of slight differences 
to draw any conclusions here, but, again, the find- 
ings substantiate the impression gained from general 
experience, so are perhaps of some value. 


The treatment of persons with psychoneurosis at 
the University Hospital is by no means standardized 
and varies from service to service. On all services, 
however, it can be said that the condition is taken 
seriously and a distinct effort made to alleviate as 
many as possible of the patient’s difficulties; yet, 
the pressure of time and the need for rapid turnover 
in many instances, especially on the obstetrical and 
the surgical services makes anything but a super- 
ficial attempt at psychotherapy impossible. However, 
even here all organic disease is removed and the 
patient reassured by a sympathetic doctor. On the 
medical service a more painstaking procedure is 
carried on to prove to the patient that all organic 
disease is either absent or has been attended to, while 
a definite effort is made to understand and explain 
the patient’s condition to the patient. On the psy- 
chiatric service the treatment starts with the same 
painstaking physical study with the special purpose 
of removing as many as possible of the patient’s 
fears. Next, the picture of his whole life is obtained 
in order to allow the doctor as well as the patient to 
understand the cause for the reactions manifested. 
In the meanwhile a planned attempt is carried for- 
ward to build up the patient’s confidence in his 
physician. Next, the patient is shown what he must 
do to overcome his difficulties and is actually started 
on this program before he is discharged. Of course, 
many times some factor interrupts before this sched- 
ule is completed, but in the main this form of therapy 
is consistently followed. 

Table No. 
will be noticed that the patients are about evenly 


3 shows the results at discharge. It 


divided between the other services and that of Neu- 
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TABLE No. 3 
RESULTS AT DISCHARGE 








N and P Other 

Service Services Total 

No. % No. % No. % 
Improved 268 72.4 227 = 63.5 495 68 
Unimproved 72 «19.4 66 =18.5 138 619 
Well 8 2.2 27 7.6 35 +.8 
Not treated 17 4.6 35 9.9 52 7.1 
Dead 2 1.3 2 5 7 | 

370 357 727 


rology and Psychiatry. The number improved on the 
psychiatric service is about 10 per cent greater than 
on the other services. That this is not due to a less 
critical attitude is shown by the larger percentage 
unimproved and the smaller number considered well. 
Also it is fair to say that the more difficult cases and 
those with more firmly fixed psychoneurotic reactions 
are referred to the psychiatric service, making the- 
rapy more difficult. It is again quite proper to point 
out that many cases are discharged from the other 
services as improved when the patients are better 
physically, but as far as the psychoneurotic reaction 
is concerned are not changed. 

On the other hand, taking the figures as they are, 
one must conclude that there are many psychoneu- 
rotic reactions which disappear after the patient’s 
physical state is improved and they are reassured 
regarding the future. Certainly, definite reassurance 
from an understanding and sympathetic physician 
allows many patients to meet their problems with 
new strength and to solve them. Undoubtedly, such 
good results obtained by all services means that the 
attitude toward the patient with this disorder is not 
that of “side stepping” to leave the patient to heal 
himself if possible, but one with an understanding 
that the patient is sick, so is the doctor’s respon- 
sibility. 

TABLE No, + 


CONDITION OF PATIENTS FOLLOWED ONE MONTH TO 
Five YEARS 


N and P Other 








Service Services Total 
No. % No. % No. % 
Improved iy 67a 68 73.3 183 75 
Unimproved 3019.5 15 16.6 45 19 
Well + 2.6 9 10. 13 5 
Not treated 0 0 0 0 0 
Dead 3 1.9 0 3 | 
154 90 244 


Table No. 4 gives the results on a very unsatis- 
factory follow-up. Only 244 patients have made 
subsequent reports. Any deductions from this small 
number have a very questionable value, especially 


as only 38 were followed more than two years. These 
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cases were divided according to the service they were 
on while in the hospital. It will be noticed that the 
number of improved that were treated on other 
services more closely approximate those improved on 
the psychiatric service. The results from this table, 
if they mean anything, show that psychiatric therapy 
is superior in effect, but that the results obtained by 
physical betterment accompanied by kindly reas- 
surance have great value. Here certainly it has pro- 
duced results practically as good. It is hoped that 
it will soon be possible to publish a more definite 
follow-up from the whole series. 

From the results obtained, it is evident that no 
estimate of the number of psychoneurotics in the 
community at large has been made. This is very 
difficult to accomplish, but if we compare the psycho- 
neurotic situation with that of syphilis some idea 
may be attained. In Table No. 1 it will be noticed 
that 727 cases of psychoneurosis and 674 cases of 
syphilis were admitted into the hospital during five- 
year period. Both of these diseases are seen more 
often in the office and out-patient department than 
in the hospital. In the University Hospital out- 
patient department and hospital during the five-year 
period approximately 4,500 cases of syphilis were 
studied. At that same time a few over 5,000 patients 
were seen in the neuro-psychiatric clinic. Therefore, 
the two conditions occur with the same frequency in 
the hospital and in the out-patient department. It 
has been estimated from many studies that the prev- 
alence of syphilis in a general community is about 
10 per cent. It is fair then to estimate that psycho- 
neurotic reactions in need of treatment are at least 
as frequent, and conclude that 10 per cent of the 
population are suffering from some form of psycho- 
neurosis. The impossibility that such a large num- 
ber of people could be treated in hospitals or by 
specialists is obvious. Therefore, it is necessary that 
the general practitioner understand and treat the 
majority of the cases. It is encouraging, therefore, 
to see that such good results were obtained in the 
hospital by methods which could be used by any 
man in general practice. His results, undoubtedly, 
would depend on his understanding of the psycho- 
neurotic reaction, his interest in the condition, and 
his sympathy for the patient. 

In conclusion, the study shows that the psycho- 
neuroses form numerically one of the major groups 
to be considered in a general hospital; that women 
are more prone to. the disorder than men; that 
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negroes very seldom enter the hospital for this cause; 
that the disorder is most frequently found in paticnts 
of the third decade of life and more often among 
single than married persons. Finally, the psychiairic 
method of therapy produces the best results but the 
taking care of physical ills, accompanied by s\m- 
pathetic reassurance, has great value. 


Discussion 

Dr. ALEx. F. RoBertson, JRr., Staunton: Dr. Wilson's 
title and the synopsis of his paper have made me ap- 
proach this discussion in the frame of mind of a student 
going out on a blind date. 
Wilson asked me rather than a psychiatrist to open this 
discussion. Was it to use my ignorance as a contrast 
medium to his expert knowledge? I have finally decided 
that it was not an unfair advantage he was taking of 
me but an attempt to get the viewpoint of a general 
practitioner and to bring home to all of us the impor- 
tance of this subject. This phase of the practice of 
medicine has been sadly neglected by the general prac- 
titioner, partly due to a lack of understanding, partly 
to a lack of time but largely due to a lack of sympathy 
with and a rational method of treatment of symptoms 
not due to organic disease. We are too prone to throw 
up our hands and admit defeat in the beginning when 
approached by a neurotic patient, with the result that 
many of them fall into the hands of cultists and quacks. 

It seems to me that the most important single item in 
the handling of these cases is a most careful history 
and physical examination. 

If such a patient comes to us when we are particularly 
busy, a special appointment shold be made later when 
more time is available. A careful history and examina- 
tion will often reveal some organic trouble which may 
be responsible for the apparent neurosis. In this con- 
nection, however, I should warn against the harmful 
effects of indiscriminate surgery. If no organic trouble 
is discovered we shall have gained the patient’s con- 
fidence by our careful examination, and without the pa- 
tient’s confidence we may expect any treatment to be a 
failure. 

Many patients are unable to have the attention of a 
psychiatrist and the methods of treatment outlined by 
Dr. Wilson may be tried by the family doctor. I would, 
however, urge consultation with and guidance by a 
psychiatrist whenever possible, with institutional treat- 
ment in many cases. There is often some factor in 
the home environment that makes it imperative to get 
these patients away from their families, before we can 
secure improvement. 

Dr. J. S. DEJARNETTE, Staunton: I am going to speak 
right to the point. I want to say this: The trouble 
Dr. Wilson is discussing now and bringing to your atten- 
tion is a thing that is extremely common. If a rich 
man has it, he has “nervous breakdown”; if a poor man 
has it, he is crazy. I believe there is going to be less 
and less psychoneurosis diagnosed and more psychosis. 
The cases are coming to me. Dr. Wilson has sent me 


I have wondered why Dr. 
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two cases during the past year that illustrate what I have 
said. One case had marked aphonia; she could not 
speak at all. She talks all right now; you can hear 
her across the yard. 
day, a man who could not walk, could not move. I 
told him to turn over and let me see his back. You 
will find, gentlemen, if you get your fingers trained, 
that you can find hard spots in the muscle, where they 
say they hurt. I found in this man’s back several hard 
spots. They hurt him when he moved, and therefore 
he did not want to move. I treated him for several 
weeks, and he improved. He went home and cut his 
corn, happy and strong physically. 


Another case came in the other 


We have, sometimes, psychosis following typhoid fever, 
psychosis following grip, all sorts of psychosis following 
all sorts of things. It helps the doctor out of a deep 
hole in making a diagnosis and gives the patient the 
satisfaction of having a diagnosis. There is a great 
tendency among men to do as little as possible if they 
can get by with it. If a man is going to write a paper, 
he usually lets it go until the last day. We do just 
as little as we can get by with. You know it; you do 
it yourself. 


We have what we call flight into disease or retreat 
into disease. Take a little boy going to school; he 
loiters one day and is late, and the teacher reprimands 
him. The next time he is late the teacher whips him; 
she tries to paddle learning into him from the bottom. 
So the next time he is late he does not go to school; 
he goes back home and tells his mother he is sick. The 
doctor is called, and they give him oranges and other 
things he likes to eat. So he finds out that when he 
is sick he gets what he wants to eat and is petted and 
escapes disagreeable things, and the habit of flight into 
on him. It becomes more and more 


sickness grows 
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easy for him to become sick when he is confronted 
by something he wants to avoid. 

Dr. WItson, closing the discussion: 
ciate the discussion. 

There is much that I should like to say, especially 
about the attitude to the psychoneuroses so charmingly 
described by Dr. DeJarnette. However, you must not 
let him make you underestimate this condition. I am 
sure that your experience with psychoneurotics is sufhi- 
cient to make you understand that the picture he gives is 
not the correct one. In this paper we, undoubtedly, un- 
derestimate the psychoneurotic problem when we show 
that this group is 10 per cent of hospital practice and 
probably a much larger percentage of office practice. 

Undoubtedly, it is up to every physician to understand 
and sympathize more with the people who suffer from 
It is not a fancied or assumed state but 


I certainly appre- 


this condition. 
a real disorder and a real disease. 

Finally, let me say—as Dr. Robertson brought up in 
his description of many surgical operations performed 
on this class of case—that there were one hundred and 
eighty-nine surgical operations performed on the group 
studied. I do not say that they were all unnecessary, 
but certainly a great many of them were. It is not very 
dificult to take out the appendix or gall-bladder and 
think that you have cured a psychoneurosis, although the 
real disability still persists unknown to the operating 
surgeon. 

This paper represents an effort to present a certain 
group of facts and it leads to a certain conclusion; 
namely, that a sympathetic understanding and an ex- 
planation of the direct causes of disability will help the 
psychoneurotic. This service can 
tically any physician in his office. Therefore, it is neces- 
sary to recognize these cases as they appear and give 
them the individual attention they need. 


be given by prac- 





THE OCCIPITOPOSTERIOR POSITION.* 


James P. Hennessy, M. D., F. A. C. S., 
New York City. 


The intention of this paper is not to present any 
new method of treatment, but rather to direct atten- 
tion to a condition which is of frequent enough oc- 
currence to deserve more attention than it usually 
Regarding the management of the occipito- 
posterior position there is still no unanimity of 
opinion and every obstetrician who has had a large 


receives. 


and varied experience with this position is apt to 
have rather definite ideas as to its treatment. 

Its incidence is much greater than is usually given 
in textbooks, and most statistics, even those contain- 


~ *Read before the Seaboard Medical Association of Vir- 
ginia and North Carolina, at Tarboro, N. C., December 
2, 1936. 





ing a reasonably large number of superficial ob- 
servations, fall far short of the actual frequency. 
Many cases of primary occipitoposterior position are 
missed because of the principles of diagnosis still 
generally applied; that is, presence of the fetal heart 
to the right or left of the umbilicus in front, and 
the notation of direction rather than extent of ex- 


ternal rotation. I believe that more than half the 


time the primary position is posterior and that this 
is proved by noting direction and extent of external 
If, after delivery, the head turns through 


rotation. 
an arc of 135 degrees, it is quite conclusive evidence 


that the primary position was posterior. Interns are 
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taught that before delivery the most dependable sign 
of primary posterior position is the location of the 
fetal small parts. Feet and buttocks are at opposite 
ends of the front to back diameter through the 
podalic extremity of the fetal ovoid. If the small 
parts can be seen and palpated to the left and 
front, the buttocks are to the right and rear and, 
since the occiput is in line with the buttocks, the 
primary position is occiput posterior. This diag- 
nosis is assured by checking it with external rota- 
tion and the backward turning of the head at de- 
livery. In all posterior positions there is an element 
of deflection which in R.O.P. brings the fetal chest 
more or less to the front; the fetal heart sounds 
will, therefore, be to the front and left of the um- 
bilicus, leading to errors in diagnosis. 

The cause of occipitoposterior position is not 
clearly understood. Opinions differ, though we all, 
I believe, agree that deviations from the normal of 
the bony pelvis determine its occurrence both in the 
primary and persistent forms. Thom mentions rela- 
tive or actual diminution of the transverse diameter 
of the inlet, and Caldwell and Moloy state that this 
type of deformity as exhibited in their “Android” 
pelvis tends to cause posterior engagements. The 
reading of several articles has inclined me to the 
belief that the primary occurrence of occipitopos- 
terior position implies the existence of some degree 
of asymmetry or deformity or some disproportion of 
the bony pelvis. In my opinion the position is not 
in itself a pathological entity; the failure of spon- 


taneous rotation depends on disproportion, probably 


due to pelvic anomaly. The management, therefore, 
must be guided by the nature of this anomaly rather 
than upon the primary position. 
especially that of the inlet, is of slight degree, and if 
the baby is not too large, it will usually descend 


If the anomaly, 


and there will be spontaneous rotation and normal 
The study of the normal pelvis shows 
that there can be but little resistance to rotation at 
any position, and in my experience rotation becomes 
progressively easier in such a pelvis with the descent 
of the head. 


delivery. 


If spontaneous rotation does not oc- 
cur, we are then, of course, dealing with the per- 
sistent position. 

The literature dealing with the occipitoposterior 
position is unusually extensive, and during the past 
few years many articles have appeared concerning 
the problems relating to its management and treat- 


meant. While nothing of a startling nature was 
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found, still many interesting facts have been 
closed which are deserving of publication in 
paper. 

One of the most important steps in the man: ge- 
ment consists in careful prenatal examination. ‘| his 
should not stop at pelvic measurement and periodic 
examination of the urine; it must include a general 
examination of the patient early in her pregnancy, 
careful prenatal supervision, and a thorough knowl- 
edge of the pathology of pregnancy. 
of the pelvis should take into account the diameters 
of the inlet, the mid-pelvis and the outlet, for devia- 


The estimation 


tion from the normal in any of these planes may 
lead to difficulty. In doubtful cases the X-ray 
should be utilized in order to make the diagnosis 
more clear, as every pelvis should be checked and 
rechecked before the onset of labor. If, after care- 
ful examination, we find that we are dealing with 
a normal pelvis and normal sized baby, we need not 
be too much disturbed by the posterior position, since 
the prospect of spontaneous rotation is good. If the 
pelvis is found to be abnormal, the prognosis for a 
normal delivery is doubtful and the presence of an 
occipitoposterior position must be recognized as a 
factor of real dystocia, increasing the risk for both 
mother and child. 


As to the management of labor in this position, 


there is a great divergence of opinion, although the 
conservative note predominates. We gather from 
the literature that nature will manage most of these 
cases by means of spontaneous rotation. It is said 
that this happens in 90 per cent of the cases, but 
this has not been my experience. 

During labor, especially the first stage, it is gen- 
erally agreed that some method of medication be 
used for the relief of pain; morphine and scopola- 
mine, one of the barbituric group, or colonic ether, 
the type depending somewhat upon the length of the 
first stage and the temperament and general con- 
stitution of the patient. If the labor is unduly pro- 
longed, endangering either mother or child, some 
form of operative interference is indicated. Pro- 
longed labor, even if spontaneously ended, is not 
infrequently the cause of stillbirths and birth in- 
juries. Early recognition of malpositions and mal- 
presentations and their correction early in the second 
stage of labor will result in less frequent occur- 
rence of these complications. 

In the early stage of labor the policy of watchful 
waiting should be followed and the patient’s strength 
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be conserved by the relief of pain. Bill rightly 
states that the physician’s problem is the second 
stace when the type of delivery must be planned, 
for the more prolonged the second stage the greater 
the fetal morbidity and mortality. He considers 
watchful waiting during the first stage and one hour 
of the second stage as sufficient to determine whether 
spontaneous rotation can be expected. When the 
head has not passed the inlet he advocates podalic 
version; if it has passed it, a modified Scanzoni. 
He never does a manual rotation. He reports 500 
cases, with a modified Scanzoni in 172, podalic ver- 
sion and breech extraction in 317, cesarean section 
in eleven. There were ten fetal deaths. 

Lowry states that in 80 per cent of the cases the 
head rotates anteriorly. After the cervix becomes 
completely dilated and the second stage has lasted 
two to three hours, interference is indicated. When 
the head is high, with no disproportion, version is 
the method of choice; if the head is in the pelvis, 
manual rotation and forceps delivery. 

McQueen suggests watchful waiting during the 
first stage, with sedatives to conserve the patient’s 
One hour without definite progress dur- 
He con- 


strength. 
ing the second stage calls for interference. 
siders manual rotation the best method and does not 
favor the Scanzoni maneuver nor podalic version 
In his series of 217 cases, spon- 
Manual 


and extraction. 
taneous rotation occurred in 71 per cent. 
rotation was done in forty-one cases, instruments 
were used in sixty-four, version was performed in 
one, cesarean in nine. Fetal mortality was 5 per 
cent. 

Reddoch states that spontaneous rotation depends 
upon the time the patient is allowed to go unassisted 
in the second stage; he quotes 85.7 per cent in one 


clinic and 78 per cent in another. Interference, 


preferably by the Scanzoni maneuver, is indicated 


after two hours second stage pains. Fetal mortality 
was 4.9 per cent. 

Manual rotation, when properly performed, is 
simple and causes less trauma than other methods. 
The technique practiced by the writer is Schumann's 
modification of the Pomeroy technique, as follows: 
The hand whose palmar surface will slip over the 
occiput is introduced into the vagina; the first and 
second fingers slip past the head and seek the an- 
terior axilla, the head lying loosely in the palm of 
the hand. With the other hand making abdominal 
pressure, the shoulder of the child is firmly pushed 


around the anterior aspect of the pelvis until the 
body has been rotated almost 180 degrees. The 
occiput becomes dislodged from under the promon- 
tory of the sacrum and turns with the body into an 
anterior position. This accomplished, the hand is 
not withdrawn until after one blade of the forceps 
has been applied to the head, acting as a wedge 
to prevent the occiput from rotating again to the 
The second blade is then ap- 
plied and delivery follows. 


posterior position. 


Scanzoni, about the middle of the nineteenth cen- 
tury, discovered the following procedure for the 
management of the posterior position: With the 
right hand, the position of the posterior or -right 
ear is located and the position of the occiput veri- 
fied. The left blade is first introduced, but is placed 
below the transverse diameter in order to grasp the 
side of the head. This is followed by the right 
blade which is guided to a position opposite the 
left one to grasp the left side of the head. The 
forceps are then locked, the front being toward the 
infant’s face. Traction is made with a rotary mo- 
tion, keeping in mind the spiral course which the 
handles should describe. The head, in its descent, 
will rotate first to the transverse and then to the 
anterior oblique. This will cause the forceps to 
point toward the back of the pelvis, and they must 
be removed and re-applied in the usual way to com- 
plete delivery. Forceps rotation is more likely than 
manual rotation to produce vaginal tears, since it 
subjects the vaginal wall to a twisting strain. In 
view of this fact, the original Scanzoni should be 
reserved for the use of those with great skill and 
experience. 

Bill, of Cleveland, advocates a somewhat similar 
procedure, but his operation differs from that of 
Scanzoni in that he uses the Tucker-McLane non- 
fenestrated forceps, and that he rotates the head be- 
fore bringing it down, thus avoiding Scanzoni’s 
spiral motion. Although the head is not displaced 
upward before rotation, a slight upward pressure 
may be made if rotation is not at once successful. 
After rotation has been accomplished, the forceps 
are re-applied and delivery completed. 

After the conditions for forceps (full dilatation of 
the cervix and rupture of the membranes) have been 
fulfilled, the birth canal is carefully ironed out in 
order to eliminate as far as possible resistance to 
the head. A cephalic application of the forceps is 
made, with the concavity of the blades looking to- 
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ward the baby’s face. Before locking the forceps 
the handles are slightly depressed in order to bring 
the blades more nearly in the long diameter of the 
ovoid as this favors a little better flexion of the 
head. After the forceps are locked the handles are 
raised toward the opposite groin of the patient as 
this also favors flexion of the head. The handles 
are then carried, without any traction, in a large 
circle so that during the stages of rotation they 
point first toward the groin, next toward the thigh, 
and then almost toward the floor. The rotation is 
continued until the occiput lies directly under the 
symphysis, and the sagittal suture is in the anterio- 
posterior diameter of the pelvis. Rotation should 
be complete, in order to prevent the head from re- 
turning to its original position after the forceps 
are removed. Before removal, traction is made 
to fix it in its new position. The forceps are then 
removed and re-applied to the anterior position. 

Rotation elevates the occiput and lowers the sinci- 
put without materially changing the center of mass. 
In forceps rotation the handles sweep through the 
arc of a circle and the tips of the blades with the 
sinciput move to the opposite side of the pelvis and 
to a lower level. 

The ideal way to perform a modified Scanzoni 
is to rotate the head in the station in which it lies, 
just as would be done with the hand. The forceps 
have a great advantage over the hand in that they 
cause less displacement of the head. If the tech- 
nique is correct there is no reason for laceration or 
any injury to the child. I have followed this pro- 
cedure in several hundred cases and in only two 
instances (both large babies with unusually large 
heads) have I been unable to rotate the head by 
forceps. 

Version. As we do not use the high forceps op- 
eration, we follow the rule that whenever the longest 
diameter of the fetal head has not passed through 
the pelvic inlet, podalic version is the method of 
choice. This is more easily performed before the 
membranes have ruptured; therefore, we deliver 
early when conditions are favorable. If the mem- 
branes have already ruptured and the head is still 
high at the time of full dilatation of the os, the 
more promptly the version is performed the better 
chance there will be of a successful termination of 
labor. 

Cesarean Section. Positive indications for Cesa- 
rean section are occasionally recognized too late. 


[ Febru: ry, 


A little less conservatism on this point and mi 
care in early manipulation of the patient would no 
doubt spare the mother much risk and additio: al 
pain and save the lives of many babies. The inci- 
cations for surgical intervention have been great \ 
extended by the transperitoneal and extraperitonc 
types of Cesarean section in the case of potential 
infected mothers, particularly in cases of large noi 
engaging heads, the male type of pelvis or the funn: 
pelvis. Women of moderate height, or very short in 
stature, with large hips made up largely of cushions 
of fat often give birth to children with thick bones 
and square, block-like heads, and in such cases the 
posterior position is quite frequent and the mem- 
branes are apt to rupture either before or soon after 
the beginning of labor. 

It has been suggested that just before and during 
labor the patient lie on the side toward which the 
fetal back is directed, by which means the breech 
is thrown over to the side, the spinal column is 
straightened, the occiput is forced down, flexion is 
increased, and rotation is thereby favored. In my 
experience, attempts to remedy the position of the 
fetus by altering the posture of the mother have in 
most cases been unsuccessful. 


In a series of 3,966 private and general service 
cases in St. Ann’s Maternity Hospital, there were 
500 occipitoposterior positions, of which 328 were 
primiparae and 172 multiparae, as follows: 


Para I en eee ees 328 cases 

II ; sas spac 93 
III ‘esi 42 
IV : ccsenpicciaimisies a 
Vv en. eres 7 
VI Sad ielastsaitte! cin abahaicsdionya 3 
VII - Cai : 3 
VIII eee 4 1 
IX = Shacanie 1 

Tetsl_............ 500 


In tabulating the ages we found the following: 


14-20 years - ere 26 cases 
ee ee errr eee eee 86 
25-30 “ . aS Semeciceshecs * TEE 
OGG. © cveantencecssenatanck, Gee 
ee ees a ti ea 54 
ee owe ee 13 

, eee 


The length of the first and second stages of labor 
are shown in two graphs: 
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The R.O.P. position occurred 342 times (68.4 Following manual rotation, forceps were used 
per cent) and the L.O.P. position 158 times (31.6 as follows: 
per cent); a ratio of about 3:2. Anterior rotation High medium 14 
occurred spontaneously in 122 cases (24.4 per cent). Low medium 60 
ng: ie : eegib yee : 
= There were forty-four normal deliveries after spon- Low 33 
taneous rotation, leaving 344 cases which required 107 
/ 
some form of operative interference; an operative . ‘ , - 
te PAPER, 9 Four babies were delivered dead after manual 
incidence of 66.8 per cent. In other words, as- a? 
‘ 4 rotation: 
sistance was necessary in 100 per cent of the per- ~ . bat ” : 
: : ‘ = , : . 1. Weight: 6 Ibs., 2 ozs.; Labor: First stage, sixt 
sistent posteriors. The method of rotation in this “ , agp nie 
‘ hours; second stage, three hours, forty minutes 
group was as follows: (funnel pelvis). 
Manual rotation 107 cases (21.4%) 2. Weight: 7 lbs., 2 ozs.; Labor: First stage, nineteen 
bor Modified Scanzoni maneuver 5 (34.6%) hours; second stage, two hours, fifteen minutes 
Version 50 “ (10 %) (macerated fetus). 
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3. Weight: 8 lbs., 2 ozs.; Labor: First stage, fifty-seven 
hours (macerated fetus). 

4+. Weight: 9 Ibs., 8 ozs.; Labor: First stage, five hours, 
fifty minutes; second stage, one hour, thirty-five 
minutes (difficult shoulder). 


In the 173 cases in which the modified Scanzoni 
procedure was used, the results were as follows: 


High medium forceps - 19 cases 
Low medium forceps________- 104 “ 
Low forceps ___- . 48“ 
Normal delivery ‘ i 
Total______- F 173 


There was one death in this group, the details cf 
which are given later. 

Internal podalic version was performed in fifty 
cases (10 per cent), the forceps being applied to 
the after-coming head in two instances. 

There were thirty-three Cesarean sections, but 
in no case did the posterior position furnish the in- 
dication for this procedure. 

In the entire series of 500 cases, nine babies 
were stillborn and three died during the first ten 
days. Of the latter, autopsy showed congenital 
anomalies of the heart in two and tentorial tears in 
the other two. Two of the stillborn babies were 
macerated and had been dead before the onset of 
labor. Therefore, in the total 500 cases, seven fetal 
deaths (1.4 per cent) could be attributed to labor 
or delivery. 


Prolapse of cord, failing fetal heart, version 


performed too late (one emergency case)__-_ 3 cases 
Asphyxia due to unusually prolonged first stage 1 case 
Asphyxia due to prolonged second stage__- 2 cases 

Difficult shoulder delivery (weight of baby, 9 
Ibs., 8 ozs.) - ti dntwandeacs 1 case 
Total — 7 cases 


In the 173 cases delivered by the modified Scan- 
zoni method there was one death, in a baby weigh- 
ing 10 lbs., 3 ozs., who died in two hours of in- 
tracranial hemorrhage. The mother was a primi- 
parae; the second stage of labor was five hours, 


fifteen minutes (high medium forceps). 


The deliveries by version were difficult as forc. 1s 


had to be applied to the after-coming head in: 0 


cases. In two cases the cord was feebly pulsat. g 
at the termination of delivery, although in onc it 
was questionabie. There was one stillbirth: secod 
stage, four hours, thirty minutes; weight of ba’, 
8 lbs., 9 ozs. The other baby died within fori »- 
eight hours of intracranial hemorrhage; it weighed 
8 lbs., 9 ozs., and was in good condition; length of 
second stage, fifteen minutes. 


CONCLUSIONS 

The early recognition of the occipitoposterior posi- 
tion is most important. Many physicians fail either 
to realize the frequency of this anomaly or to ap- 
preciate the fact that its presence always, and 
sometimes to a serious degree, complicates labor 

The first stage of labor, which is sometimes much 
prolonged, should be so managed as to minimize 
the suffering and exhaustion of the mother. The 
second stage may often be shortened, with great ad- 
vantage to mother and baby. Unless there is good 
evidence of progress some form of intervention 
(manual rotation, modified Scanzoni maneuver, or 
podalic version with extraction) should be practiced. 

Results show that when these methods of delivery 
have been followed, early in the second stage of 
labor, uniformly good results have been obtained. 
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HERBERT C. Jones, M. D., F. A. C. 5., 
Petersburg, Va. 


Ovulation or the rupture of a graafian follicle and 
the formation of a corpus luteum cyst is a normal 
physiological process occurring once during each 
menstrual cycle, usually believed to occur first in 
one ovary and then in the other. According to the 
work of Knaus, Ogino, Shaw, Schroeder and others, 
ovulation takes place at a definite time in each cycle. 
The most widely accepted theory is that “In women 
with normal reproductive physiology ovulation always 
takes place on the fifteenth day before the onset of the 
period” (Knaus). “In the ovaries there are a great 
number of follicles each of which has within it an 
ovum. In the pre-puberty stage the follicle develops 
only up to a certain stage, but in the mature woman 
one of the follicles is ripened almost once a month, 
then discharging the ovum with the rupture of the 
follicle which is called ovulation. After ovulation 
the follicle changes to the yellow body, lutein body 
or corpus luteum. According to researches of R. 
Meyers, the process of corpus luteum formation is 
divided into three stages; proliferation, vasculariza- 
tion, and organization. The corpus luteum begins 
to degenerate directly before the menses, and atro- 
phies gradually, ending finally as cicatrical tissue 
(corpus albicans). On one hand, the development 
and ripening of a follicle, ovulation, lutein body 
formation and its degeneration process are being 
carried on, and, on the other hand, during the period 
of lutein body formation the ripening of another 
follicle is checked. 
stated above is carried on in the healthy woman” 


The ovarian cyclic change as 


(Ogino). 


Accepting as a fact that a physiological rupture 
occurs each month, the prime question would be as 
to when rupture of the ovary (follicle or corpus 
luteum cyst) is pathological and what is its cause. 
These are two mooted questions. The first might be 
answered that such rupture is pathological when it 
produces symptoms or when visualization reveals 
blood in the peritoneal cavity, with a tear in the 
ovary and 


abnormal hemorrhage in the ovary. 


Horning states “Ovarian hematomas occur in nor- 





*Read before the sixty-seventh annual meeting of the 
Medical Society of Virginia, in Staunton, October 13-15, 
1936. 


mal ovaries.” Various writers have suggested many 
different theories as to the pathological process. 
Some have advanced the theory that corpus luteum 
cysts rupture because of the heightened capillary 
permeability. Others think that varicose dilatations 
rupture when the follicle ruptures. Savage, quoted 
by Phaneuf, believes that “ovarian hematomas of 
follicles, as indicated by microscopic and macro- 
scopic study, result from a multiple and premature 
ripening of the graafian follicle, which due to the 
presence of an increased amount of blood in the 
ovary, apart from the normal yellow body, that an 
outpouring of blood takes place into a follicle from 
the vessels of the theca internae, that the cysts unite 
and that, being immature, possibly by reason of the 
absence of the presiding ovum, the normal retro- 
gression of the follicles does not take place and a 
blood clot remains. It may be noted that the path- 
ological condition of the blood tumors and of the 
amount of the fluid contents in them is brought 
about more by the rupturing of the blood vessels in 
association with immature follicles than by enlarge- 
ment and subsequent bursting of these follicles.” 
Further, he states that ‘“‘when a mature follicle rup- 
tures there is a secondary low grade hemorrhage 
which can be designated as normal. One speaks of 
follicular hemorrhage only when the bleeding takes 
place in a closed and unripe follicle.” Savage re- 
ported seven cases of hematoma of the ovary with- 
out rupture. 


Review of the literature as to the external cause 
or contributing factors in producing this condition 
can only leave one in doubt. It has been said that 
ovarian hemorrhage can be caused by acute infec- 
tions, acute toxemias, exposure to cold, blood dys- 
crasias and hypertension—a rather indefinite group 
of causes. The writer doubts that hypertension plays 
much part in the condition since the condition seems 
to occur most frequently in young women. Trauma 
is given by almost every observer as a factor, 
although a study of many case reports does not indi- 
cate that it is a prominent factor. Pelvic inflam- 
matory disease and varicose veins are mentioned 


prominently as causes; however, the condition has 
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been seen so often when such conditions are not 
present that one doubts that they are important. 
Coitus has been given as a cause. If this was true 
one would expect the condition to be much more 
frequent. Also the condition is seen in many virgins. 
In Case 2 of this series, rupture of the ovary occurred 
with profuse hemorrhage during intercourse. The 
writer does not believe, however, that intercourse was 
a factor. In Case 3 a woman during twelve years of 
married life has had probably twenty attacks of 
severe pain in the lower abdomen during intercourse. 
The pain usually lasted about one hour. Careful 
history of the three attacks occurring during the past 
year revealed that in each instance the attacks oc- 
curred about the expected time of ovulation. The 
etiology of this condition is still in doubt; however, 
one would like to see a study made of coagulation 
times, bleeding times, platelet counts and blood cal- 
cium estimations in such cases. It is our hope at 
some future date to present the results of such a 
study. 

In 1924 Phaneuf reviewed the literature on 
hemorrhage from the ovary from 1900 to 1923 and 
found reports of only 42 cases with hemorrhage from 
ruptured graafian follicles or corpus luteum cysts— 
twenty of the former, and twenty-two of the latter. 
Seventeen others were classified as hematic cysts. 
Morton found the total number of such cases re- 
ported to be ninety-five through 1931. In 1933 Hoyt 
and Meigs reported 25 cases from the Massachusetts 
General Hospital, and in January 1936 presented 58 
cases occurring between 1929 and 1934 inclusive. 
A remarkable part of this report is that the diag- 
nosis was made accurately in 17 out of 58 cases. 

In this series 13 cases are reported, ten of which 
were subjected to surgery. In only two cases was 
the diagnosis made accurately. We believe that we 
would have had more cases to report had there been 
a uniform index heading of hemo-peritoneum. 
These cases were listed and filed under such va- 
rious headings as hemorrhagic ovary, ruptured 
ovarian cysts, ruptured corpus luteum cysts and 
graafian follicles. I am sure that other cases are 
listed under the index headings of chronic appen- 
dicitis and chronic salpingitis. I had hoped to have 
a definite menstrual history for each case but was 
disappointed to find the menstruai history in most 
cases unsatisfactory. The severity of symptoms re- 
sulting from the rupture of corpus luteum cyst or 
graafian follicle seems dependent to a large extent 


- 
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on the amount of hemorrhage that occurs with ie 
rupture. Authorities indicate that when ovulat: n 
occurs normally the woman usually notices a pin 
in her lower abdomen and most often on the rig it 
side. The pain is not severe and she looks up n 
it as a gas pain. 
promptly within an hour or two and rarely inc, 
pacitates her. Of course, when the amount of 
hemorrhage is large, such as seen in ruptured ecto} ic 
pregnancy, the symptoms and physical findings are 
the same as seen in ruptured ectopic pregnancy, 
namely: severe pain in the abdomen, shock, rigidity 
and tenderness of the abdomen, faintness, usually 
nausea and, on pelvic examination, evidences of 
fluid or blood clots can be detected on either side of 
and behind the uterus. Temperature may be sul)- 
normal, with pulse rapid and weak, and the white 
blood count high. Most of the cases described in 
the literature are of this type; however, we feel 
that the larger group of cases consist of those in 
which the picture is not so bizarre. The pain in 
such cases is usually severe enough to call the doctor. 
The pain in the right side is definite but not as excru- 
ciating as in the cases which simulate ectopic preg- 
nancy. The shock is not as severe. There is usually 
very little acceleration of the pulse and the side of the 
lower abdomen involved is more tender than rigid. 
The white blood count in this group of cases was 
found to be from 6,000 to 10,000 and there was 
little or no elevation of temperature or pulse. In six to 
eight hours the pain entirely subsided, but as a rule 
the side remained sore and tender four or five days. 
Generally these patients gave a very definite histor) 
of previous attacks. They usually have been told 
by some physician that they have chronic appen- 
dicitis. 


It most often passes off very 


A great many of them have had their ap- 
pendix removed without cessation of symptoms. The 
writer thinks that a careful menstrual history is the 
most important factor in arriving at the proper diag- 
nosis in such cases and is sorry that most of the 
menstrual histories in this series are not as definite as 
those given by Sackett and by Hoyt and Meigs. Ii 
one follows the principles of Knaus and Ogino of 
determining the time of ovulation in such cases it 
will probably lead him into the light. 

We have said before, according to Knaus, that 
ovulation always takes place normally on the fif- 
teenth day before the onset of the next period. Rup- 
tures occurring after ovulation are due to the rupture 
of corpus luteum cysts because this is the only time 
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during the menstrual cycie that such cysts exists. 
In Hoyt and Meigs series of 58 cases the relation 
of onset of pain to ovulation and menstruation was 
recorded in 49 cases. Considering the menstrual 
cycle as beginning the first day of menstruation the 
rupture occurred on the following days of the cycle: 


fF 3 1 Gy ...22. 1 
dt Gay ...... 1 oe ee 9 
OR GF cnn ne. 1 24th day -.---- 1 
14 Gey ..«... 24 25th day ~----- 3 
16th day ------ 1 dk 2 
18th day ------ 3 Not stated ...-- 9 


In other words, the rupture apparently occurred 
most often on the fourteenth day or twenty-four 
times, but definitely occurred forty-four out of forty- 
nine times in the second two weeks of the cycle. 

Authorities generally believe that normal rupture 
of graafian follicles most often take place at a defi- 
nite time in the menstrual cycle. That it occurs be- 
tween the twelfth and nineteenth day before the 
oncoming period is most generally accepted. In a 
review of several series of cases accurate diagnosis 
was confused most often with appendicitis in the 
moderately severe cases and ectopic pregnancy in 
the severe cases. 
with hemorrhage seems to produce symptoms more 
often than rupture of graafian follicles. The right 


Rupture of corpus luteum cysts 


ovary is apparently involved more than the left and 
symptoms occur more frequently on the right side 
than on the left. In Meigs and Hoyt series it occurred 
thirty-nine times on the right and thirteen times on 
the left. 
stated. The condition seems to occur at any period 


In six cases the ovary involved was not 


between puberty and the menopause but probably oc- 
curs more frequently between the ages of fifteen and 
thirty years. Following is the list of thirteen cases, 
ten of whom have been operated on and a rupture of 
the ovary found. Two of the other three cases have 
had their appendix removed with persistence of 
symptoms. 

Case 1. Miss I. J., white female, age twenty-one, 
unmarried. Was operated on by Dr. J. Bolling 
Jones, August, 1908, with all the symptoms of a 
severe ruptured ectopic pregnancy. Operation re- 
vealed the abdomen filled with blood and a large 
rupture in the right ovary, which was three times 
its normal size. One month later the patient was 
again seized with a violent pain in her abdomen and 
had symptoms of severe hemorrhage and shock. She 
was operated on again immediately and the abdomen 
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was found to be filled with blood with a large tear 
in the left ovary. The right ovary was removed at 
the first operation and the left ovary was removed 
at the second operation. Records as to blood counts 
and menstrual history are not available. This case 
is mentioned because of its severity and the fact 
that the same accident happened in each ovary one 
month apart. Her condition preceding both opera- 
tions was desperate. 


Case 2. Mrs. J. L. B., white female, age twenty- 
five, married. Mother of one child. Was operated 
on May 2, 1932, at the Hopewell Hospital. At 
4 A. M., during intercourse, she was seized with a 
violent pain in the lower part of her abdomen. The 
pain was so severe that a doctor was called and a 
hypodermic of morphine given. When seen six hours 
later the pain was still present in her abdomen and 
the lower abdomen was very rigid, with tenderness 
most marked on the right side. The patient seemed 
shocked, although her pulse was ninety and temper- 
ature normal. Pelvic examination revealed an in- 
definite mass in the right side. The patient gave a 
history of being unwell ten days previous. Her 
periods were regular and were of the twenty-four 
day type. She had missed no periods. The pre- 
operative diagnosis was ruptured ovarian cyst. A 
right rectus incision was made and when the abdo- 
men was opened about a cupful of blood was found 
in the pelvis. The ovary was discolored with a 
hematoma, being about twice its normal size, and 
there was a tear in the ovary one-quarter inch long. 
The right ovary was resected and the appendix, 
which seemed normal, was removed. She made an 
uneventful recovery. Post-operative 
ruptured graafian follicle. 


diagnosis— 


Case 3. Mrs. B., white female, age thirty-four, 
married twelve years. One child. No other preg- 
nancies. Apparently normal physically and with a 
regular menstrual history of twenty-eight day pe- 
riods. Her history indicated that during her married 
life on about twenty occasions she had been seized 
with severe pain in her lower abdomen during inter- 
course, the pain lasting about one hour and at times 
had been accompanied by nausea and vomiting. Dur- 
ing the past year the pain occurred on three oc- 
casions. A checking of her menstrual history indi- 
cated that the pain occurred in all three instances 
about the time of ovulation. Repeated pelvic exam- 
inations by several competent men had revealed nor- 
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mal findings. It is thought, that a graafian follicle 
ruptured at the time of her attacks. 

Case 4. Mrs. T., white female, age twenty-five, 
married. Was admitted to the Petersburg Hospital 
May 5, 1936. Five hours before admission she 
was seized with a violent pain in her abdomen, 
became faint and nauseated. She was last unwell 
April 20, 1936. Her periods were regular, oc- 
curred every twenty-one days and lasted about 
five days. On admission her temperature was 
100-3 /5, pulse 80 and respiration 20. White blood 
count 12,000, polys 80, lymphs 18 and 2 large 
monos. Her hemoglobin was 90 per cent. Phys- 
ical examination revealed the lower right abdomen 
was rigid and tender. Indefinite masses were found 
on both sides of the uterus and movement of the 
uterus caused pain. A pre-operative diagnosis of 
ruptured ectopic pregnancy was made in spite of 
the fact that there was no history of her having 
missed a period. At operation rupture of a corpus 
luteum cyst was found on the right side with eight 
ounces of blood in the pelvis, the rent in the ovary 
being three-eighths of an inch in length. ‘The 
fimbriated ends of both tubes were adherent. The 
right ovary was resected and both tubes removed. 
This patient made an uneventful recovery with the 
exception of a slight secondary hemorrhage of the 
abdominal wall. She was discharged May 20, 1936. 

Case 5. Miss T., white female, age twelve. Was 
admitted to the Petersburg Hospital on June 4, 
1931. Thirteen hours before admission she was 
taken sick with a pain all over her abdomen. About 
four hours later it localized in the lower right side. 
No pelvic examination was made. The child had 
not been unwell. Her white blood count was 8,000, 
polvs 82, lymphs 18, temperature 100-3/5, pulse 
88, respiration 24. A pre-operative diagnosis of 
acute appendicitis was made. When the abdomen 
was opened the appendix was found to be normal. 
There was a tear in the right ovary one-sixteenth 
About a tabiespoonful of clotted blood 
was found in the pelvis. The appendix was re- 
moved but the ovary was not submitted to surgery. 
I believe that the symptoms of this patient were due 


inch long. 


to rupture of a graafian follicle. Her mother has 
recently told me that she has had similar attacks 
since her operation. 

Case 6. Miss F. M., white female, age twenty- 
four. Admitted to the Petersburg Hospital July 3, 
1933, and discharged July 12, 1933. This young 
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woman gave a history of many previous attac’ s, 
About eight hours before admission she was seiz: | 
with a sudden pain in her lower right abdomen. 
She had had some nausea but no vomiting. Sli 
was acutely tender over McBurney’s point. Her 
white blood count was 10,700, polys 76, lymphs 2+, 
temperature 100, pulse 80, respiration 18. Her 
periods were of the regular twenty-eight-day ty 
lasting three or four days and accompanied by much 
pain. She was last unwell two weeks before ai- 
mission. A pre-operative diagnosis of acute ap- 
pendicitis was made. When the abdomen was opened 
the pelvis was found to contain about three cups 
of blood. There was a tear in the right ovary one- 
half inch long with a hemorrhage in the ovary. The 
appendix seemed normal. 
and the appendix, which was normal with the ex- 
ception of a few adhesions, were removed. Re- 
cently this young woman developed some type of 
infected cyst on the left side and had it removed 
at another hospital. The pathological report was 
“hemorrhagic ovary.” We are inclined to think this 
was a case of a ruptured graafian follicle. 


The right ovary, tube, 


? 


Case 7. Miss G. J., white female, age thirty-three. 
Was admitted to the Petersburg Hospital March 2, 
1930. Discharged March 16, 1930. The chief 
complaint of this patient was pain in the lower right 
quadrant usually occurring ten to twelve days after 
menstruation. She had these attacks frequently dur- 
ing the past ten years and they usually lasted from 
six to ten hours. Her appendix was removed in 
1918, with no relief of symptoms. Dilatation of her 
right ureter for stricture gave no relief. She was 
unwell two weeks before admission to the hospital. 
Physical examination revealed tenderness over the 
right lower quadrant with very little rigidity. Pel- 
vic examination was made with difficulty but the 
cervix seemed stenosed and the uterus small. A 
pre-operative diagnosis of stenosis of the cervix and 
right ovarian cyst was made. At operation a stenosis 
of the cervix was found. There was a small rup- 
ture of the right ovary with a clot in the ovary. 
The ovary was twice its normal size. The leit 
ovary and tube were bound down by adhesions be- 
hind the broad ligament. A small fibroid about the 
size of a marble was found on the top of the uterus. 
Operation—D. and C., myomectomy, left salpingo- 
oophorectomy. The ovary was not touched. White 
blood count 6,600, polys 67, lymphs 33. This pa- 
tient made an uneventful recovery, but has had 
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many similar attacks since. We think this pa- 


t ent’s attacks have probably been due to patholog- 
ical ruptures of graafian follicles. 

Case 8. 
\dmitted to the Petersburg Hospital September 7, 
Re-ad- 
mitted September 12, 1935. Discharged October 1, 


1 


Miss M., white female, age twenty-four. 
1935. Discharged September 10, 1935. 


135. This young woman was taken with a severe 
pain in her lower right abdomen on September 7. 
The pain was accompanied by some nausea but no 
vomiting. Her side had remained sore constantly 
since onset. Her white blood count September 7, 
was 16,880, polys 77, lymphs 23; September 8, 
white blood count 15,000, polys 81, lymphs 19; Sep- 
tember 12, white blood count 11,500, polys 75, 
lymphs 25; September 13, white blood count 12,250, 
polys 82, lymphs 18. Her periods had always been 
regular and of the twenty-eight-day type, lasting 
about four days. She was unwell about two weeks 
before the onset of her pain. A pre-operative 
diagnosis of hemorrhagic ovary was made. A right 
rectus incision was made and from eight to ten 
ounces of blood was found in the pelvis. The right 
ovary was twice its normal size due to a clot. It 
was split exactly in half by a tear. The appendix 
seemed normal. The right ovary, tube and appen- 
dix were removed. We believe this was a case of 
ruptured corpus luteum cyst. She made an unevent- 
ful recovery with the exception of an intravenous 
reaction shortly after her operation. 

Case 9. 


Admitted to the Petersburg Hospital December 24, 


Miss D. M., white female, age seventeen. 


1930. Eighteen hours before admission this pa- 
tient had a violent pain in her abdomen which was 
diffuse. The lower right abdomen was more tender 
than rigid. Her menstrual history was irregular, 
and she was unwell last on November 25, 1930. 
Three white blood counts on December 24, several 
1. White blood count 
2. White blood 
3. White 
blood count 11,600—polys 74—lymphs 26. Tem- 
A diag- 
Patient re- 


hours apart, were made: 
12,200—polys 90—lymphs 10. 
count 12,600—polys 83—lymphs 17. 


perature was 100, pulse 80, respiration 20. 
nosis of acute appendicitis was made. 
fused operation and left the hospital. Twelve 
hours later, December 25, she returned to the hos- 
pital with the pain in her right side having con- 
tinued. She was operated on December 25, through 
a lower right rectus incision and in the abdominal 
cavity a large amount of blood was found, esti- 
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mated at ten ounces. The right ovary was twice 
its normal size and there was a laceration of about 
one inch through the center of the ovary. The ap- 
pendix was normal. The uterus was infantile. The 
appendix, right ovary and tube were removed. The 
writer believes this to have been a ruptured corpus 
luteum cyst. The pathological report was hemor- 
rhagic ovary. She made an uneventful recovery 
and when last seen three years later she gave no 
history of similar attacks. 

Case 10. 
eight, married eight years, one child, one miscar- 
riage. Admitted to the Petersburg Hospital Sep- 
tember 20, 1936. Discharged October 3, 1936. This 


young woman was taken suddenly sick September 2, 


Mrs. T., white female, age twenty- 


eighteen days before admission with a pain all over 
her abdomen, which was accompanied by much 
nausea. The pain was very severe and was not re- 
lieved until four hours later by a hypodermic. The 
next day the lower abdomen was very sore and re- 
mained sore for four days. The soreness in the 
right side was not severe enough to keep her in 
bed entirely. September 16, the pain returned and 
when seen at this time she was acutely tender, over 
her right lower abdomen with very little. rigidity. 
Pelvic examination revealed acute tenderness when 
the cervix was pressed upon. No definite mass was 
made out. She gave a history of profuse leucorrhea 
for the last several years and thought she had some 
Her periods had been regular. 


She was unwell normally on August 2, and _ be- 


venereal disease. 


came unwell again on September 3, one day after 
the onset of her pain. This period lasted three days. 
Her periods had usually occurred every thirty days. 
She states that for the last three years she has had 
pain in the lower left side of her abdomen. She 
was operated on September 20. Previous to her 
operation her white blood count was 5,400, polys 
78, lymphs 22. Temperature was normal, pulse 80 
and respiration 20. Pre-operative diagnosis of sub- 
acute salpingitis of venereal origin was made. ‘The 
abdomen was opened through a lower mid-line in- 
The appendix, left tube and ovary were 
There was a hemorrhagic mass about the 


cision. 
normal. 
size of a goose egg encircling the right ovary. No 
rupture was seen in the ovary but it was thought 
that the rupture had healed, since the onset of this 
condition was eighteen days before operation. The 
appendix and right tube and ovary were removed. 
She made an uneventful recovery. The pathological 
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report was chronic oophoritis, chronic salpingitis and 
chronic appendicitis. 

Case 11. Miss A. L. D., white female, age twen- 
ty-two. Admitted to the Petersburg Hospital April 
13, 1932. Discharged April 24, 1932. The pa- 
tient’s chief complaint was pain in the abdomen 
with nausea. Three days before admission she sud- 
denly developed a severe pain all over her abdomen. 
Physical examination revealed muscular rigidity of 
the entire abdomen with tenderness more acute over 
the lower right abdomen. Rectal examination re- 
vealed a mass in the region of the right ovary. 
White blood count on admission was 12,400, polys 
78, lymphs 22; bleeding time was 3-1/2 minutes; 
temperature 100; pulse 100. She was last unwell 
March 17, 1931, and due to be unwell April 14 
1931. In other words, she was taken sick with her 
severe attack three days before the expected time 
of her menstrual period. A pre-operative diagnosis 
of acute appendicitis was made. Through a Mc- 
Burney incision the appendix was found to be nor- 
mal; consequently, the incision was enlarged. Her 
pelvis was filled with a large amount of blood 
clots. The right ovary was larger than normal 
and there was a small rupture in the center. The 
appendix, right ovary and tube were removed and 
the blood clots cleaned out of the pelvis. The 
pathological report was chronic oophoritis. The 
writer believes this to be a case of probable rup- 
ture of a corpus luteum cyst. 


Case 12. Miss H. J., white female, age eighteen. 
Was operated on for acute appendicitis January 13, 


1935. The appendix was definitely enlarged and 
inflamed. The pathological report was acute ap- 
pendicitis. In October, 1935, she began to have 


attacks of severe pain in her lower right abdomen. 
The pain was very severe on onset and her side re- 
mained so sore and tender that it caused her to re- 
main from school a week each month until May, 
1936. Codeine was required for relief of pain. 
Her periods were regular and of the twenty-eight- 
day type and lasted usually five days. These at- 
tacks have occurred on the fifteenth day before the 
beginning of the next menstrual period. Since on- 
set gf attacks this patient has been made to keep 
a diary and it seems definite that her side remains 
extremely sore for five to six days following the 
onset of each attack. The patient is entirely com- 
fortable from the time she menstruates until the on- 


set of pain. She has no nausea and no vomiting. 
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Pain apparently always starts on the right side bu: 
on three occasions the left side has become sor 
and remained sore for five or six days followin: 
the onset of pain. Several white blood counts have 
been made during the attacks and they have gen- 
erally run from 6,000 to 10,000. She has had n 
elevation of temperature. During the months oj 
May, June, July, and August, 1936, the attacks 
were slight,—in fact, so slight that they did not 
require her to remain in bed. In September sh 
had a similar attack requiring her to remain in bed 
about two hours. This case has been very interest 
ing to watch and it seems to me rather definite that 
her attacks have been due to a pathological ruptur: 
of a graafian follicle with an abnormal persistenc: 
of hemorrhage into the ovary. 

Case 13. Miss L. H., white female, age twenty- 
six. Was operated on December 29, 1929, at which 
time an apparently normal appendix was found and 
removed. A diagnosis of subacute appendicitis had 
previously been made. The ovary was not ex- 
amined. A D. and C. for dysmenorrhea was done 
in August, 1935. Previous to her appendectomy she 
gave a history of many attacks of pain in the lower 
right side of her abdomen. No relief was obtained 
from the operation. April 6, 1936, a study was 
started to determine the relationship of attacks to 
ovulation and menstruation. This study was car- 
ried out until September 28, 1936. 
are the thirty-day type and last five days. 
days following menstruation each month she has 
felt perfectly well. She was unwell on April 6, the 
period lasting five days and was uncomfortable 
April 20, when she had a rather severe pain in 
her right side which lasted about six hours. The 
lower right side of the abdomen remained sore 
April 21, 22, 23, 24, and 25. She was unwell again 
on May 6, the period lasting five days and had no 
discomfort in her abdomen again until the twenty- 
first. She then had a rather severe pain in her 
lower abdomen, which lasted about four hours. 
The right lower abdomen remained sore May 21, 
22, 23, and then she was very comfortable until 
June 5 when the period began. ‘This period lasted 
five days and then she was comfortable until June 
13. The pain and soreness in her lower right ab- 
domen was present June 13, 14, 15, and 16. The 
next period occurred on July 6, and she was en- 
tirely comfortable until July 25, her right side be- 
ing sore July 25, 26, and 27. She was unwell 
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azain August 7, a five-day period, and comfortable 
uatil the twenty-third of August. She had much 
pin in her lower right abdomen on August 23, 24, 


25, and 26. She was unwell again September 8. 
This period lasted five days and she was comfort- 
able until September 24, her right side being tender 
September 24, 25, 26, 27, and 28. The periodicity 
of this case is interesting and it certainly seems 
that the pain and soreness in the right lower ab- 
domen has a definite relationship to ovulation and 
the formation of the corpus luteum cyst. 

In analyzing the series of thirteen cases here 
presented, ten cases of which were operated on, we 
would like to call attention to several facts. The 
white blood count varied from 5,400 to 16,000, the 
height of the count varying with the severity of 
the condition. The ages varied from twelve years 
to thirty-four years and the temperature was usually 
around 100. 
erated, most of the cases operated on running between 
80 and 100. The amount of blood found in the 
abdomen varied from a tablespoonful to the abdo- 
men filled with blood. A right rectus incision was 
made. The writer is sorry that the menstrual his- 


The pulse rate was usually accel- 


tories in these cases have been so indefinite. All 
cases occurred during the second two weeks in the 





menstrual cycle. In two cases—namely, Cases 12 
and 13—diaries were kept, in one case for nearly 
a year, and in the other case for about six months. 
In both of these cases the rupture of the follicle 
seemed definitely to occur on the fifteenth day be- 
fore the next period was expected. In seven of the 
cases histories would indicate that the rupture ap- 
parently occurred about the mid-period. In two of 
these cases the rupture apparently occurred one and 
three days before menstruation. It would seem 
very important that the exact date of periods be 
recorded in hospital charts. One might even go 
further and say that it would be well if surgeons 
would determine the date in the menstrual cycle be- 
fore they operate and record the condition of the 
ovary as seen when the abdomen is opened. In the 
ten cases that were operated on the ovary was re- 
moved six times, resected twice, and not touched 
on two occasions. In the six cases in which the 
ovary was removed the records would seem to in- 
dicate that such removal was justified on three oc- 
casions. The findings indicate that the ovary might 
have been saved in the other three cases. 

As to treatment of ruptured graafian follicles and 
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corpus luteum cysts, surgery would seem definitely 
indicated in cases where the symptoms simulate 
ruptured ectopic pregnancy or in cases where the 
presence of an acute appendix cannot be ruled out. 
Certainly, if surgery is resorted to, the operating sur- 
geon on finding the condition should make every 
attempt to save the ovary or a part of it. The 
writer feels that a large number of young women 
visit doctors complaining of pain in their side and 
the history of many similar attacks. He feels that 
these patients should have a very careful history 
and physical examination, giving especial attention 
to the menstrual history and if such attacks seem 
to be occurring about the time of ovulation, he feels 
that a daily record should be kept over a period 
of several months before surgery is resorted to, or 
especially before a chronic appendix is removed. 
A history of many attacks occurring suddenly about 
the time of ovulation, followed by soreness in either 
of the lower quadrants of the abdomen, should make 
one suspicious that a pathological rupture of a 
graafian follicle or corpus luteum cyst is occurring. 
The diaries which have been kept of the two young 
women in this series very definitely indicate that 
the pain in their side seems to be associated with 
ovulation and they are much happier knowing what 
their condition probably is and have ceased to 
worry. Hemorrhage from endometrial or choco- 
late cysts and that which often accompanies an 
ovarian cyst with a twisted pedicle have not been 
considered in this paper. We have been discussing 
only ovaries which, at certain times during the 
month, would appear apparently normal. Time 
and lack of knowledge has not permitted a discus- 
sion as to why the condition occurs more frequently 
on the right side than on the left. 

In conclusion, we feel that this condition exists 
in many more women than was formerly thought. 
The problem cannot be solved by any small group 
of cases but we would like to stress the importance 
of more accurate office and hospital records with 
especial emphasis being given to dates of menstrual 
periods. Pathological study of ovaries by capable 
pathologists should give a more thorough under- 
standing. Young women with a history of attacks 
in the lower abdomen should be studied for sev- 
eral months before a chronic appendix is removed. 
A lower rectus incision would seem to be the in- 
cision for proper exploration. An ovary should only 
be removed when it is beyond repair, and, finally, 
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a history of repeated attacks of sudden pain fol- 
lowed by a sore side should make one suspicious that 
a pathological condition exists in the ovary. 
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DISCUSSION 


Dr. JoHN S. Horstey, Jr., Richmond: Dr. Jones’ ex- 
cellent paper on rupture of the Graafian follicle and 
corpus luteum is quite timely. Little, if any, considera- 
tion has been given this condition in medical training 
or in surgical and gynecological books. Less than two 
hundred operative cases have been reported in all the 
literature. Yet Dr. Jones presents ten operative cases, 
and during the fourteen years that I have been as- 
sociated at St. Elizabeth’s Hospital, Richmond, Va., we 
have had nine operative cases. These nineteen cases are 
reported here for the first time. In all probability many 
more cases have occurred, but have not been reported, 
or have been incorrectly diagnosed as ruptured ectopic 
pregnancy, ruptured neoplastic cysts of ovaries, and 
other simulating conditions. 

I wish to emphasize some of Dr. Jones’ diagnostic 
points. Status of menstrual periods is important. Rup- 
ture occurring in mid-intermenstrual time usually indi- 
cates a bleeding Graafian follicle, and its occurrence 
from the fourteenth day to the onset of the next period 
means bleeding from a corpus luteum. .1 -areful his- 
tory of the onset and character of the pain, especially 
its suddenness and severity, is essential. Previous similar 
attacks are very suggestive. The pulse rate varies with 
the amount of blood loss, and the temperature varies 
with the time since the onset of the bleeding. Rectal 
examination is very important in all cases, especially 
the younger cases. The presence of fainting, preceded 
by sudden severe lower abdominal pain and shoulder 
pain (especially the right), is very helpful in the diag- 
nosis of rupture with large intra-abdominal hemorrhage. 
I find no explanation for the marked right-sidedness of 
this condition except for the usual predominance of 
right-sided pelvic and lower abdominal pathology, espe- 
cially from disease of the appendix. 

Mild cases might possibly be handled without opera- 
tion, but the danger in not operating lies in the close re- 
semblance of the signs and symptoms to those of acute 
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appendicitis. In 50 per cent of our cases, both acut 
appendicitis and ovarian rupture have occurred togethe 
Immediate operation, of course, must be done in cases o 
severe hemorrhage. As Dr. Jones pointed out in hi 
summary, the ovary must be conserved as far as possi 
ble. In the actively bleeding ruptures, some surgeon 
merely suture the opening, but we feel it is best to she! 
out the lining to the follicle or corpus luteum, or resect 
the affected portion of the ovary and suture with ver 
fine plain catgut. 

Our series includes nine actively bleeding ruptures o 
the ovary proved by operation. Eight occurred in th 
right ovary and one in the left. A striking feature in 
these cases was that the pain was confined chiefly to 
the right lower quadrant of the abdomen without epigas 
tric pain even with the left ovary involved and without 
any inflammation of the appendix. Another impression 
was the associated mild pathology adjacent to the affected 
ovary, such as appendicitis, tubal pathology with en- 
largement and prolapse of the ovary. I wish to present 
two cases illustrating the gross pathology with lantern 
slides. 

Mrs. R., age twenty-two years, had a sudden attack 
of severe generalized abdominal pain during the night 
while stopping at a Richmond hotel on her way from 
her home in Alabama to visit in New England. During 
the twelve hours from onset to the time of hospital ad- 
mission the pain persisted unrelieved by morphine. 
Moderate surgical shock was present on examination and 
the other physical signs were similar to those of a rup- 
tured bleeding ectopic pregnancy, such as reported by 
Dr. Jones in his Case No. 4. The white blood count 
was 20,000, with neutrophiles 92 per cent. The patient 
had been married three years with no pregnancies. The 
menstrual history was normal. She had menstruated 
two weeks previously. Immediate abdominal operation 
was performed and at least 500 c.c. of free blood and 
clots were found. As the lantern slide shows, a ragged 
bleeding rupture of a Graafian follicle was found in 
a normal portion of the right ovary. On the anterior 
portion of this ovary was an irregular, lemon-sized 
benign cystic fibro-adenoma. The right tube and ovary 
and appendix were removed. The appendix showed 
very early and mild acute inflammation which appeared 
to be secondary to the pelvic pathology and hemorrhage. 
Convalescence was uneventful. A letter from the pa- 
tient thirteen months following operation stated that 
she had had no further trouble and a healthy daughter 
weighing 7 lbs., 10 oz., had just arrived. 

The second case was a girl, fourteen years of age, 
who was operated upon six hours after the onset of a 
typical attack of acute appendicitis. Catamenia had be- 
gun one and one-half years previously and the men- 
strual periods occurred at irregular intervals. She had 
last menstruated about three weeks before her present 
Emergency operation was performed through a 
Bloody free peritoneal fluid 


illness. 
low McBurney incision. 
was found and after an acutely inflamed appendix was 
removed, pelvic exploration revealed a ruptured bleed- 
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ing corpus luteum of an apparently normal right ovary 
which is seen on the screen. Both tubes showed a rare 
condition of congenital stenosis and large non-flammatory 
evsts. The right ovary, both tubes and two-thirds of 
the adherent left ovary were removed through the orig- 


inal McBurney incision. The post-operative course was 
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smooth and the patient has been free from any abdominal 
pain for the three and one-half years since operation. 
Menstruation was delayed for several months after op- 


eration and then returned more nearly normal than 
before. Secondary sexual development has been only 
slightly retarded. 





LUDWIG’S ANGINA: 
REPORT OF A CASE REQUIRING TRACHEOTOMY. RECOVERY.* 


ELBYRNE G. GILL, M. D., 
and 
Ear LE G. RIDALL, M. D.., 


Roanoke, Va. 


Since Ludwig described this virulent infection in 
1836, there has been much controversy as to whether 
or not it is a true clinical entity. In recent years it 
has been accepted as a distinct disease, and is so 
described by all modern writers. 

The physical findings and clinical course of the 
case, here reported, show so clearly the points 
brought out by Ludwig in his original description, 
that we wish to mention his description in way of 
comparison. It is (1) an inflammation of cellular 
tissues, which (2) begins around the submaxillary 
salivary gland, (3) subsequently invades the neck, 
and floor of the mouth, and (4) runs its course, 
progressively worse, ending with death in ten to 
twelve days, or a gradual recovery. He also noted 
(1) that the insignificant inflammation of the throat 
itself, even if present early in the disease, faded 
away soon, (2) the peculiar wooden hardness of 
cellular tissue on which an impression cannot be 
made, (3) hard swelling under the tongue, and 
callous swelling on inner borders of the mandible, 
(4) the well-defined border of this hard edema in 
the neck, (5) the absence of disease of the “glands,” 
although their surrounding cellular tissue was af- 
fected. 

Cervical and oral cellulitis was mentioned by 
writers as early as Hippocrates, but it remained for 
Ludwig’s keen observations in 1836 to isolate this 
cellulitis as distinct from the group. In spite of 
his exact description, Ludwig’s contemporaries did 
not entirely accept his views. It was not until 1892 
that the French emphasized* the condition and the 
Americans in 1906, that the condition has been 
given universal acceptance. 





*Read before the Southwestern Virginia Medical So- 
ciety, Wytheville, Va., September 25, 1936. 


It is quite generally agreed that the usual start- 
ing place for this infection is about the teeth, in- 
cluding caries, impacted molar teeth, gingival in- 
fection and ulceration. However, cases of other foci 
have been reported, such as post-tonsillectomy,* and 
following peritonsillar abscess*®. Culture may 
show pure culture of streptococcus, which is most 
common, or a mixed infection. 

Diagnosis can usually, at least in typical cases, 
be made on the basis of Ludwig’s original descrip- 
tion. To this we might add the general malaise, 
chills, fever, sweats, dyspnoea, dysphagia, and gen- 
eral prostration that some of these cases show. ‘The 
laboratory findings are the same as for any acute 
infection with a leucocytosis of 12-20,000, mainly 
neutrophiles, and a “Schilling” left shift. The tem- 
perature curve is not typical, and the height not 
a criterion as to the gravity of the condition as the 
accompanying report demonstrates. 

In making a differential diagnosis, several con- 
ditions must be kept in mind, but should be readily 
excluded. Cervical cellulitis,” lymphadenitis and 
lymphangitis! 6 should give little trouble, the 
former not involving the floor of the mouth,” and the 
latter two being primarily of the lymphatic system 
which Ludwig’s angina, carefully avoids, except 
perhaps rarely secondarily. One must keep in 
mind the infections about the pharynx and tonsils 
which might early shift the attention to those struc- 
tures. Our recent case had been treated as a 
probable peritonsillar abscess before coming under 
our observation. 

The anatomical studies of Ashhurst,? Blassingame 
and others* 1 17 clearly demonstrate the limiting 
structures of this region. The tongue is apparently 
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pushed upward against the roof of the mouth due 
to a spreading edema which is limited by the 
mylohyoid muscle and related fascia forming a rigid 
floor below. The rigidity of the submental and cer- 
vical muscles and fascia explains the tension which 
causes the dire distress of these patients. Injections 
made by Ashhurst? on the cadaver demonstrate the 
extension of this process. 

Pathologically!? the tissues show a marked edema, 
and spread of inflammatory process with unusual 
amount of effusion, serous, purulent, fibrinous, 
hemorrhagic or gangrenous in intracellular spaces. 
Early there is no pus, but later usually an abscess 
will form and may even rupture spontaneously into 
oral cavity through the floor.‘ 

Early diagnosis and adequate treatment will do 
much to lower the mortality of this condition. Treat- 
ment is both surgical and medical. Surgical treat- 
ment consists of early incision and drainage. The 
site and extent of incision, as well as the number 
of incisions, must depend on the individual case. 
Although the submental incisions seem to be more 
commonly practiced,’ *®% equally good results 
seem to be obtained by some surgeons in selected 
cases, through intra-oral incisions® *™ and_ inci- 
sions extending from the submental region through 
the floor of the mouth.’.* Whatever the choice of 
incision the primary requisite is to be generous. 
There is practically no danger of serious hemor- 
rhage in this region. ‘The natural barriers must be 
broken through to allow the escape of the effusion 
and thus relieve the tension. Even in cases where 
no pus is encountered, immediate relief usually fol- 
lows incision. It is equally important to keep the 
area open by means of adequate rubber drains. The 
operative area should be covered with wet dressings 
of hypertonic solutions of which we prefer a satu- 
rated solution of magnesium sulphate. Because of ihe 
ever imminent possibility of asphyxia from block- 
age, whether due to edema of tongue or glottis, an 
armamentarium for immediate tracheotomy" should 
be ready at all times when we are dealing with such 
a condition. We are strong believers in the efficacy 
of combating a septic condition with whole blood 
in the form of 150-250 c.c. transfusions. 

Along with surgical drainage, general supportive 
measures should be administered. Fluids should 
be given freely. If oral route is impossible this may 
be accomplished through a nasal tube, per rectum, 


or intravenously. Anti-streptococcus serum should 
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be given intravenously or intramuscularly. Neo- 
arsaphenamine is of definite value as Vincent’s In 
fection is nearly always present. We feel that the 
resistance of the individual with an acute infection 
may be fortified by the use of the nonspecific prepa- 
ration omnadin. 

With adequate treatment, the prognosis has im- 
proved. In Ludwig’s time the mortality was nearly 
100 per cent; now authorities place the mortality 
between 27 per cent and 50 per cent.) * 1 14 

The usual cause of death is sepsis. Occasionally 
asphyxia is a cause and would certainly have claimed 
our patient if tracheotomy had not been performed. 
The asphyxia is more likely to be due to edema 
of the tongue” than from edema of the glottis, al- 
though the latter has been mentioned.’ Fatalities 
from broncho-pneumonia have also been reported.® 

Complications to be dreaded are (1) general 
sepsis, (2) asphyxia, ? (3) broncho-pneumonia,* ! 
(4) sloughing through carotid sheath with resultant 
fatal hemorrhage, (5) mediastinal abscess.® 


Case REPORT 

The patient, W. L., a male, age thirty-eight years, 
came under our observation about midnight, June 
13, 1936, complaining of severe pain in the throat 
and difficulty in swallowing. He gave the history 
of a gradual onset of symptoms over a period of 
For the past three days he had been 
marked 


five days. 
unable to take nourishment due to the 
dysphagia. 

PHYSICAL EXAMINATION; 
normal; nose, slight congestion and thin discharge; 
mouth, tenderness of tongue and sublingual region 
of left side, pyorrhoea, dental caries, and oral 
sepsis, hypersecretion of saliva; throat, tonsils, pil- 


Eyes, myopic; ears, 


lars, and pharyngeal wall congested, but no marked 
swelling; neck, induration and tenderness of left 
submaxillary region, extending into neck but no 
fluctuation; heart, normal rhythm, slightly increased 
rate, no murmurs; lungs, normal on inspection, pal- 
pation and percussion, auscultation unsatisfactory 
because of mucus in throat; abdomen, not remark- 
able; extremities, normal. Temperature 99.6°, 
pulse 90, respiration 22. 

(1) Ludwig’s angina or possibly 
(2) Oral sepsis. 


DIAGNOSIS: 
stone in submaxillary duct. 
TREATMENT: 
salt and soda gargle, ice collar, sodium salicylate, 


Patient was given morphine, hot 
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LABORATORY FINDINGS 





























Case No. 5914. 


BLoop 
DATE Hos W.B.C. | R.B.C | Myceto- | METAMY | joann. rom : Eos | Bins ‘i Steals 
Dake Paco | AR) alate Race tee Teena Pcie Mec 
6/14/36 |_90__| 13,250 | 4,750,000|__4 | Oo | 21 | 67 | O | oO a oe a 
6/16/36 | 94 | 11,600 |4,170,000} 1 | 2 39 | 52 | 1 | 0 5s O 
6/17/36 | 95 | 10,700 | 4,230,000! 0 | 4 32 | (38 9 | o |} 2 } ¢s 
6/18/36 | 96 | 8,700 | 4,570,000! _ 0 1 35 . ro 1 13 8 
B. URINALYSIS 
DATE | Cotor | Reacr. | Sp.cr. ALB. Suc. ACET. — Microscopic EXAMINATION 
—- ! |~ rs ———__— — — —_ - --— —— _ ——— 
6/14/36 |_Amber | Acid | 1.035 | Neg. | Neg. | Neg. Neg. |_ ; 
; | Occ. pus; Occ. Rbe.; Occ. epith. 
6/16/36 Cl. Amber| Acid | 1.031 14+ | 4+ | _ Neg. _Neg. _ | cell. much mucus; no casts. 
| 
6/17/36 | Amber | Acid | 1.025 | 14 Neg. | Neg. | Neg. | Occ. pus; Oce. Rbe.; no casts. 





C. BACTERIOLOGY 

/14/36 Culture from throat on blood serum media— 
many streptococci, pneumococci, staphylococci. 

6/16/36 Smear from throat—many streptococci, pneu- 
mococci; gram negative bacilli. 

6/17/36 Culture from throat on blood agar—strepto- 
coccus, hemolyticus; staph. albus; staph. 
aureus, pneumococci. 

6/20/36 Blood culture—negative. 


II. X-ray for stone of submaxillary duct—negative. 
III. Medical Treatment: 


6/14/36 1000 c.c. 5 per cent glucose—intravenous. 
Omnadin amp. Bid. 


6/15/36 1000 c.c. 10 per cent glucose—intravenous. 
Omnadin amp. Bid. 
Neoarsphenamine amp.—intravenous. 
2000 c.c. 5 per cent glucose—intravenous. 
Anti-streptococcus serum—10 c.c.—intravenous. 
6/16/36 1000 cc. 5 per cent glucose—intravenous. 
Anti-streptococcus serum—10 c.c.—intravenous. 


IV. Surgical Treatment: 

6/15/36 Submaxillary incession parallel to the mandible 
about 2 inches long; tissues probed through to 
floor of mouth and rubber drain inserted. (No 
pus found.) 

6/15/36 Blood transfusion—210 c.c. 
6/16/36 Tracheotomy. 





saline cathartic and a venoclysis of 1000 c.c. of 
5 per cent glucose in saline. 

Procress Notes: June 14, 1936. After a 
fairly comfortable night the patient was again ex- 
amined. The findings were essentially as on ad- 
mission. An attempt was made to probe the left 
submaxillary duct without success. X-ray study 
failed to reveal a stone. Temperatures on this date 
ranged between 99-100.4°. 


June 15. Tongue very edematous and pushed up 
from the floor. Swallowing very difficult. Indura- 
tion in left submaxillary region “board-like,” ex- 
tending down the neck and toward the opposite side, 
very tender to touch. A submaxillary incision was 
made about two inches long, parallel to the lower 
border of the mandible. The dissection was carried 
to the floor of the mouth, but no pus was encoun- 
tered. Two rubber drains were inserted to the floor 





a. June 14, 1936. Shows b. June 15, 1936. Shows 
marked edema of tongue. 
Mouth open wide and tongue 
protruded as far as possible. 


incision. Note position of 
mouth for breathing. 


ce. June 16, 1936. Imme- 
diately following tracheo- tomy wound healed and sub- 
tomy. A few minutes prior maxillary incision healing 
to this picture the patient nicely. 
was sitting up in bed gasp- 
ing for breath. The opera- 
tion was performed under 
local anesthesia. 


d. July 7, 1936. Tracheo- 








osO 


of the mouth. This procedure was followed by 
decided decrease in the edema of the tongue. A 
The tempera- 
The medical 
perborate 


continuous wet dressing was applied. 
ture ranged from 99° to 101.8°. 
treatment was augmented by sodium 
mouth washes, adrenalin drops in nose, 2000 c.c. 
of 5 per cent glucose in saline, and direct transfu- 
sion of 210 c.c. of whole blood, neoarsphenamine .3 
gm. intravenously, and 10 c.c. of anti-streptococcus 
serum intravenously. 

June 16. Wound dressed and drains re-inserted. 
Shortly after this procedure there was a marked in- 
crease in the lingual edema, making swallowing and 
breathing almost impossible. Due to the respira- 
tory embarrassment, a tracheotomy was performed 
immediately, which was followed by instant relief. 
Another 1000 c.c. of 5 per cent glucose was given 
Case ? 
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by vein with 10 c.c. anti-streptococcus serum. 
nasal tube was passed and the patient was able t 
retain fluids administered by this means. Tempera 
ture ranged from 99.8° to 101.8°. Nasal tube wa: 
removed that evening. 

June 17. Continued improvement. 
100° to 101.8°. 

June 18. Continued improvement. Temperatur: 
99.2° to 101°. The patient was allowed to sit uy 
in a chair. 

June 19. Continued improvement. 
tube removed and patient had no pain. Tongue nor 
Temperature normal. 


Temperatur: 


Tracheotom, 


mal size. 


June 20. Uneventful. Temperature normal. 
June 21. Both wounds granulating in well. Pa- 


tient discharged with dry dressings on wounds. 


Temperature normal. 


CASE NO. 3S 9/Y 
CP. 


106 


101 
100 
99 
98 
97 


8sesesseeseass 


= 
~s 


















ae] 


37 | 


The patient has subsequently completely recovered 
from his Ludwig’s angina, and both wounds have 
lealed. 
vraphic picture of this case. 
the laboratory findings. 


The accompanying photographs give a 
The table illustrates 


SUMMARY AND CONCLUSIONS 
1. Ludwig’s angina is a definite clinical entity. 
2. It starts from septic condition in mouth or 
pharynx. 
3. May be readily diagnosed. 
4. Prognosis depends on early diagnosis with 
adequate surgical and medical treatment. 
5. The report of a case embodying the essentials 
of Ludwig’s original description. 
6. We feel sure tracheotomy was life saving in 
this case. 
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A CASE OF PROGRESSIVE REGRESSION.* 


BEVERLEY R. Tucker, M. D., 
Richmond, Va. 


Four years ago there was sent to the sanatorium 
a lady patient who was sixty-one years of age. She 
had been quite a problem to various physicians since 
the death of her husband some years previous. 
Neither she nor her family gave a history of her 
having had any striking physical illness in the 
past. The family from whom she had sprung 
were gentlefolk with average health in body and 
mind. Her siblings were normal and she had three 
children, all in the twenties, of whom any mother 
might justly be proud. 


The patient was undernourished and she had 
lived chiefly upon a_ limited carbohydrate diet. 





*Read before the Richmond Academy of Medicine, 
November 10, 1936. 





She had When she came in 
the sanatorium in April, 1932, her hemoglobin was 
around 40 per cent, her red cells 2,480,000, and 
4,300. Her blood 


during observation for 


a marked anemia. 


her white cells pressure was 


variable and some six 
months varied from 115 to 150 systolic, the diastolic 
being in proportion. Her gastric contents showed 
no free hydrochloric acid. Her knees were some- 
what bent from contraction of the hamstrings, due 
probably to the fact that she would not walk and 
had, when not in bed, assumed for long periods the 
sitting posture. She was given two transfusions 
shortly after her admission and her hemoglobin was 
65 per cent, red cells 3,800,000, and her white cells 


8,400 on her discharge six months afterwards. 
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She had also been given hydrochloric acid and 
liver extract. Other than mentioned her medical ex- 
amination was negative and her laboratory reports 
within normal limits. Her neurologic examination 
was negative. Her endocrines seemed to be func- 
tioning normally. 
showed no history of periods of elevation or de- 
pression, no excessive emotionality, no memory lapses 
or confusion, no disorientation, no phobias, compul- 
sions, or morbid ideas, no hallucinations or delu- 
sions. A sex complex was from her a thing apart. 
But the history of her condition was enlightening 


A routine mental examination 


and pointed to personality inadequacy and regres- 
sion, 

Briefly taking up her personality history, it ran 
The environment of the patient who 
was born shortly after the war of secession had been 
the protected environment of girls of the better class 
in Virginia during that period. She had there- 
fore been rather petted, spoiled, admired, waited 
upon and had attained a fair non-collegiate educa- 


as follows: 


tion and had acquired a few cultural parlor accom- 
plishments. From this sheltered unmarried life she 
had been lovingly transferred into the strong, pro- 
tective, matrimonial arms of an adoring husband. 
Her husband was a corporation official, intelligent, 
efficient, alert, but at the same time exceedingly 
gentle toward and proud of his rather fragile and 
beautiful young wife. 

Yes, she must have been beautiful when young 
for as one looked upon her one realized that her 
features were delicately chiseled, her large eyes had 
a wistful look, her hair although turning gray still 
showed some of the luster of chestnut-brown, her 
skin was thin and transparent in spite of its wrinkles 
and her teeth, even with several of them missing, 
were regular and white. 


Her husband himself did or had done for her 
all the chores. He provided for her a house, ser- 
vants, comforts, and what luxuries he could afford. 
He relieved her from all responsibility, smoothed 
out her annoyances and managed her personal af- 
fairs even to details. She told me she had never 
bought a railway ticket, that her husband always 
procured for her a drawing room, that he escorted 
her on every trip, that he assisted her in picking 
out her hats and her dresses and that in fact he 
had been an ideal husband. Then in life’s prime 
he died and she was faced with handling the estate 
and directing the three, then adolescent, children. 


VIRGINIA MEDICAL MONTHLY 


[ February. 


This situation seemed appalling to her although th 
estate was ample and the children all that coul. 
be desired. She began to feel that she should b 
younger in order to better understand the childrei 
and to be more companionable with them. Sc 
when the usual period of mourning was over sh: 
dressed and decorated herself as a younger woma! 
would. She sought the companionship of youn; 
married couples and attempted to take up their ac 
tivities. Finding that this still did not compound 
her with her children she soon became as a young 
unmarried woman but always, of course, deporting 
herself with decorum. She then entered into her 
childrens’ lives, went out with them, adopted their 
friends, and dressed as her daughters dressed. In 
this state, like some other women who have at- 
tempted the same thing, she thought that she re- 
ceived considerable compensation in happiness for 
a while. But her children grew older; one of her 
daughters married, and her son went to another state 
However, she lived with her daughters 
and her son-in-law, and, although they managed 
the house, attended to the finances, and looked af- 
fectionately and dutifully after her every comfort, 
she became dissatisfied, for she found that she could 
not grow older with her children,—still she must 
belong to them and be as close to them as possible. 


in business. 


It was not long before she gave the children con- 
siderable anxiety by becoming herself an adolescent 
and they had to direct her goings out and comings 
in, to try to persuade her that her clothes were en- 
tirely too youthful for her and to induce her to con- 
verse less flippantly. But the mother continued to 
get younger at the rate of a year or so every few 
months. 


The patient was sent to me when she was six 
or seven years old although her actual age was sixty- 
one, and, after the examination mentioned, my as- 
sociates and I worked arduously in an endeavor to 
set back the hands of her personality clock. She 
was a nice little girl in short dresses rocking in 
her chair. She read simple things but rather badly; 
she craved attention; she laughed sometimes and at 
others she would cry a little. She talked childishly 
pleasantly or was mischievous and delighted in try- 
ing to play jokes on or fool the doctors and nurses. 
She would play with objects as if they were toys. 
When her children came to see her she would act 
as if she was their child. 


Despite our efforts to the contrary in a few months 
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sie was three or four years of age. Her enunciation 
| ecame less distinct, she was careless with her spoon, 
spilling food, and had to be assisted with her feed- 
ing, she would prattle at times and occasionally she 
soiled herself. She had ceased to read and would 
lave crawled around on the floor had the nurse 
<0 permitted. 

In several months more she was in bed moving 
her hands and feet aimlessly, often whining and 
crying like a very young child and the only articula- 
tion one could understand was her frequent call- 
ing for “Mama,” “Mama,” although her mother had 
passed to the “great beyond” some thirty years be- 
fore. The patient would take a towel or any cloth, 
roll it up and hug it to her as if it were a rag 
doll. She now required liquid nourishment because 
she would not chew, and soon she had to be fed 
liquids with a spoon, taking them with a sucking 
movement. She also would suck the corner of her 
gown or sheet. She began to soil herself regularly 
and had to be changed without giving any assistance, 
the nurse using large cloths in the manner of diapers. 
She would eat, sleep, make peculiar noises and cry. 
She liked to be fondled and handled by almost 
anyone. Her only recognition of her family was 
an expression of delight when they came to see her. 

At about four months of age she left the sana- 
torium much to our regret for this infant had be- 
come the pet of the nurses and doctors. She had 
been with us six months having entered in April, 
1932, and left in September. The great depression 
had hit the resources of her family as it had hit 
those of many of us and she had to be taken to a 
nursing home. However, we kept in touch with her 
and she continued to regress until she assumed 
the foetal posture, breathing gently being her only 
movement. At this time she was sent to a state 
hospital where soon she was gathered into the womb 
of her mother earth to which we all regress soon 
or late. 

Regression as a personality reaction is not uncom- 
mon. The vicissitudes and complexities of life bring 
out many and varied reactions. Certain individuals 
meeting particular situations with which they feel 
an inability to cope compensate by regressing in 
their personalities to a period which to them is 


more simple and more satisfying to their feeling- 
tones. However, those who regress usually stop and 
stick, either permanently or for a while, at some 
specific period. Many of these, as the causative 
circumstances clear, return to normal. There is 
an old verse: 

“Backward, turn backward, O Time in your flight, 

Make me a child again just for tonight! 
Mother come back from the echoless shore, 
Take me again to your heart as of yore.” 

Most regressive personalities may be aided to re- 
trace their regression by psychologic advice; some 
of them stay put, but a rare case is progressive. It 
was difficult for me to accept the fact that an oc- 
casional case of progressive regression could con- 
tinue even into foetalhood, although I had heard 
of it from no less an authority than Dr. William 
A. White. The case I have just reported, however, 
convinced me that such an incidence was not a 
figment of the imagination. 

Some years ago there appeared a delightful novel, 
“The Prodigal Father,’’ by J. Storer Clauston, which 
took an elderly Scottish gentleman of austere de- 
meanor and let him regress to be the companion 
of his younger son’s wild carousing in London. 
But the last we saw of him he was being rolled 
around London in a baby carriage by a nurse maid. 
At the time I thought this could only happen in 
fiction. Nathaniel Hawthorne, in a short story, 
“Dr. Heidigger’s Experiment,” treats the same idea 
through a sample of water from the Fountain of 
Youth in which four friends to whom it is given, 
upon returning to youth, commit all of their former 
mistakes. 

In advanced senility we reach, as we know, sec- 
ond childhood. Shakespeare pictures this state in 
his seven ages of man in “As You Like It.” 

“Tast scene of all, 
That ends this strange eventful history, 
Is second childishness and mere oblivion, 
Sans teeth, sans eyes, sans taste, sans everything.” 

Most of us, as the years creep upon us, dread 
advancing age; but would it not be more horrible 
and more searing if, instead of growing older, we 


progressively grew younger ? 


212 West Franklin Street. 
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OPEN REDUCTION OF FRACTURES.* 


M. H. Topp, M. D., 
Norfolk, Va. 


Considering fractures as a whole, the question of 
open reduction only arises in a very few cases— 
probably not as many as 5 per cent—for 95 per 
cent can be treated perfectly well by closed meth- 
ods, including skeletal traction. 

There are certain fractures, however, in which 
operation is almost imperative; and there is another 
group in which it will assure quicker and more per- 
fect restoration than otherwise. It is these two 
groups of fractures that I wish to discuss. 

In the first group fall transvere fractures of the 
knee-cap and olecranon with separation (Fig. 1); 
the usual necessity for operation here is recognized 


by common consent. Let me call attention also to 





Fig. 1. 
displaced fractures of the condyles of the humerus. 
Unless anatomical reduction can be maintained, there 
may be much interference with the use of the elbow; 
and in children there is often an increasing deformity 
as the child grows older, sometimes with late paralysis 
of the ulnar nerve. The necessary anatomical re- 
duction is frequently impossible to attain by closed 
manipulation; and operation is then in order. Again 
fractures of the head of the radius should either 
be very accurately reduced (and incidentally, im- 
pacted) or the head of the bone excised. 

Accurate reduction is also very necessary in those 
fractures at the ankle where the lower posterior 

*Read before the Seaboard Medical Association, Old 
Point, Va., December 5, 1935. 











corner of the tibia is displaced upward, if any amour 

of the joint surface is involved; otherwise, the tibi 

will ride forward on the astragalus and cause a con 

siderable crippling. This has been called Cotton’: 
fracture. Most of these can be reduced and held i 
place, I think, without operation; if not, then it 
should certainly be done. The same thing is true of 
the femoral or tibial condyles. 

There is one similar situation in which open re 
duction is not necessary, even if position is quite im- 
perfect: namely, separation of the radial epiphysis 
at the wrist, especially in children, for, strangely) 
enough, the resultant deformity will disappear com- 
Aitken, of Boston, is authority 


pletely with time. 
for this statement. 











Fig. 2. 

The second group, noted above, comprises frac- 
tures in which open fixation will give a quicker and 
more perfect result than closed methods. Under this 
heading come some fractures of the shaft of the 
humerus, the femur and the tibia, especially those 
with curved ends which slip out of place after re- 
duction and splintage (Figs. 2 and 3). Fractures 
of the middle of the shaft of the humerus are par- 
ticularly hard to hold; and, for this reason, the per- 
centage of non-union is higher here than anywhere 
else in the body, with the sole exception of the neck 
of the femur. 

Fractures of both bones of the forearm in the upper 
third may also fall into this group. 





- 








Note, however, that fractures of the shaft of the 
mur in children do not belong in this category; 
r, even with overlapping, the eventual result is 
iways good, provided good alignment is maintained, 
nd bowing, shortening and rotation prevented. This 
in ordinarily be done by simple traction in bed. 

















Fig. 3. 


It is difficult to exactly define the optional opera- 
tive group of fractures anyway, for the surgeon’s 
individual judgment comes into play (Fig. 4). I 
have plated a goodly number of the various frac- 
tures noted above, and, conversely, I have wasted 
many months of the patient’s time by not plating 
some of them. With open fixation, there is no 
question that union may be much quicker and more 
perfect than otherwise. 


Sherman, who is the foremost authority in this 









































Fig. 4.—Before and after reduction and plating. 


VIRGINIA MEDICAL MONTHLY 








685 


field, told me some years ago that he had never had 


a non-union from open fixation. I cannot go quite 
as far as this, but I can testify to the secure and 
speedy union that ordinarily follows this operation. 

Open reduction of fractures is best done about 
seven to ten days after injury, for then the tissues 
are in the best condition to resist further trauma, and 
possible minimal infection. The skin must be most 
carefully prepared, best on the two days prior to 
operation. 

A word as to technique; this is very exacting, 
for bones show much less resistance to minimal in- 
fection than the peritoneum does, and the operation 
will be ruined by failure to preserve absolute sepsis. 
It is really best to use the Lane technique; and when 
this is practiced often enough, it can be made quite 
speedy—not slow and clumsy and fumbling, as might 
appear. 

In any case, heavy enough gloves should be worn, 
so that they will not be punctured by a prong of 
bone; and the patient’s skin should never be touched, 
from first to last. The fingers that steady the skin 
for the incision are protected by a sponge; and the 
first knife is at once discarded. Towels are accu- 
rately clamped, or clipped, to the skin edges; and 
the whole extremity is wrapped in towels and band- 
aged firmly, so that it can be freely handled with- 
out danger of breaking technique. 

The bone is handled with strong special forceps, 
elevators, skids, and clamps, and the fingers do not 
enter the wound if avoidable. The instruments are 
rinsed in Dakin’s solution, and only a very neat and 
tidy technique is permitted. Periosteum is stripped 
up as little as possible. 

For the long bones, the Sherman steel plate is 
usually best, as standardized for the American Col- 
lege of Surgeons; none but the standard screws should 
be used, after holes are bored with the standard 
drill. The plate is held firmly during its applica- 
tion, usually by a Lowman clamp. It is necessary 
to have some idea of the amount of strain to put on 
these appliances; one with insufficient mechanical 
knowledge might easily strip out the threads in the 
bone, break off the drill, allow the plate to slide out 
of place, or permit it te be bent or broken by al- 
lowing excessive strain on the fracture-line, after 
the operation as such is all completed. Those who 
cannot change a spark-plug in an automobile should 
not perform open reduction of fractures. Some ex- 


perience in carpentry is of help. 
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I have mentioned the standard appliances. Un- 
fortunately, they are not always standard as re- 
tailed; the screws, especially, may have too narrow 
or too shallow a slot to fit the screwdriver; or the 
thread may have been ruined near the end in the 
process of grooving to form the tap. They should 
really be examined with a lens before purchase. 

For the olecranon or the patella, heavy catgut, kan- 
garoo tendon, silk, fascia, or small wire may be 
used; for certain oblique fractures, a nail, or one 
or more Kirschner wires. There are many varia- 
tions. Whatever is used should be heavy enough 
to hold firmly. 


Useful incisions are as follows :—for the humerus, 
follow the cephalic vein along the lateral side of the 
biceps, retract this muscle a little, and then slant 
inward to the bone, through the brachialis, as de- 
scribed in Scudder’s text. Be careful about the 
radial nerve when handling the bone. For the 
femur, the incision is lateral. For the leg, it is over 
the tibia, somewhat to one side of the location of 
the plate, which will thus be covered by sound tissue. 
For the patella, the incision is curved like an in- 
verted U, and thus passes above the bone, rather 
than below it through thickened rough skin where 
the patient kneels. 

The operative wound should be closed with in- 
terrupted stitches, rather far apart, and then a snug 
compressive dressing put on, usually not disturbed 
until after sound healing of the wound. No drain- 
age is used. Use external splintage of some sort— 
somewhat the same as if no operation had been done. 
Begin joint motion in about ten days, with care not 
to disturb wound healing; and follow the progress 
of union by occasional X-rays, as, indeed, in all 
fractures. 


If the plate is not long enough to hold the bone 
firmly, or if external splintage is not efficient, the 
screws may loosen after a time and allow the plate 
to become loose, with resulting angulation or fail- 
ure of union, as you have no doubt seen illustrated 
in the standard texts on fractures. Such incidents 
are the result of poor mechanics, and, in general, are 
entirely avoidable. I have stated above that some 
sort of mechanical ability is necessary for those who 
elect open fixation of fractures; and this includes 
some judgment as to how much strain a given plate 
and screws should be expected to stand. 
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The steel plate is usually left in permanently; | 
heals solidly into the bone, and is entirely covere: 
by it, so that it would be necessary to chisel som: 
periosteal bone away to find it. 


One other fracture is coming to be treated by ope: 
fixation in a number of clinics, namely, fracture o! 
the neck of the femur. The Smith-Peterson nai! 
is used. Considerable exactness is required in it» 
placement; and it seems to be a method for experts 
only as yet. I have not personally used it. 

Please note that I have been speaking in this 
paper of fresh fractures, not old cases with non 
union. The problem is considerably different. 

Very occasionally, in spite of the most careful 
technique, infection may take place. If it does, the 
wound should be opened at once along its whole ex- 
tent, and Carrel tubes laid in for instillation of 
Dakin’s solution. The plate is then removed after 
about six weeks; and a little scale of cortical bone 
will also probably come away, leaving a clean granu- 
lating wound which closes from the bottom. I have 
had half a dozen such infections; I am, of course, 
not proud of them, but the end-results were all good. 


Compound fractures form a special group in which 
open operation is usually to be done; the only ex- 
ception is the case with a very small puncture wound, 
where healing may take place as in a simple frac- 
ture. In most compound fractures, a limited debride- 
ment is in order, with reduction of the fracture, 
avoiding internal fixation if possible; the wound is 
closed loosely, without drainage, if the patient has 
been seen within six hours or so. 

If internal fixation is necessary, the wound is prob- 
ably best left wide open as a rule, using the Carrel- 
Dakin technique. The plate is to be removed after 
some six weeks, and the wound heals from the bot- 
tom. End-results are excellent. 


To summarize: Open reduction is to be done for 
joint-fractures involving the elbow and the knee, 
sometimes the ankle, where anatomical reduction 
cannot be maintained otherwise; and for certain frac- 
tures of the shaft of the humerus, the femur and the 
tibia, to avoid delayed union or non-union. The 
technique is exacting, and requires some knowledge 
of simple mechanics. Infection should not occur. 
When it has occurred in my own experience, it has 
slowed the progress of healing, but has not pre- 








me 








vented perfectly good results. None the less, the 


most rigid technique should always be insisted upon 
to avoid the disasters that infection makes easily 


TM ssible. 
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THE HORMONE TESTS FOR PREGNANCY. 


EUGENE S. GrosEc.LosE, M. D., 
Lynchburg, Va. 


Among the outstanding medical achievements of 
the past decade is the advancement made in the field 
of endocrinology. Extensive research in this field 
has enabled us to understand more clearly the rela- 
tionship of the various endocrine glands in health 
and disease, as well as the relationship of the various 
endocrine glands to the organs of reproduction. In 
light of this newer knowledge, for example, we now 
know the profound influence exerted upon the 
ovaries by the anterior pituitary gland, which has 
been very aptly called “the motor of the ovary.” 
The application of the principles of endocrine 
physiology and therapy has become an indispensable 
part of the science of medicine, regardless of the 
specialty in which one practices, as it can aid much 
in the interpretation of many clinical problems. 

One of the most important contributions to our 
growing knowledge of the physiology of the repro- 
ductive organs has been the development of depend- 
able hormone tests for the detection of pregnancy 
and, because of their wider diagnostic application in 
other disease conditions, they now occupy a place of 
great usefulness. A brief review of the develop- 
ment, technique and uses of these tests will be pre- 
sented. 

The hormone tests for pregnancy are based upon 
the detection, either in the urine or blood, of an 
over-production of the anterior pituitary sex hormone 
and the ovarian follicular hormone, estrin, which 
follows the initiation of pregnancy. Aschheim and 
Zondek were the first to discover that the urine of 
pregnant women contains considerable quantities of 
the anterior pituitary sex hormone, and they demon- 
strated that the injection of urine from these pa- 
tients into immature female mice produced in the 
ovaries the characteristic signs of ovulation, namely, 
corpora hemorrhagica and corpora lutea. They were 
coincidentally able to preduce the same effect with 





a hormone from the anterior lobe of the pituitary 
gland, and not with any other substances, although 
later one of them obtained similar results from the 
implantation of several intrauterine products— 
decidua, placenta, and the embryo itself. Some 
years previously, Erdheim and Strumme had ob- 
served that important changes take place in the 
anterior pituitary gland during pregnancy, i. e., 
an increase in the number and size of the chromo- 
phobe cells, attended by an increase in ihe urine 
of a hormone of that gland. A correlation of these 
facts formed the basis of the pregnancy tests. 

The elaboration of the anterior pituitary sex 
hormone commences very shortly after the embedding 
of the fertilized ovum and continues as long as the 
living products of conception or chorionic elements 
are in biological contact with the maternal tissues. 
The concentration of the hormone in the urine 
gradually increases until it reaches a peak at about 
the fifth month of pregnancy, and then gradually 
diminishes. These tests are of value from the very 
early days of pregnancy until the death or expulsion 
of the products of conception. The more important 
hormone tests now in use are the Aschheim-Zondek 
and its modification, the Friedman’s test, the Estrin 
test, and the Siddall test. 


TECHNIQUE OF THE HORMONE TESTS 
1. Aschheim-Zondek. 
ing specimen of urine from the patient is collected, 





A concentrated early morn- 


rendered slightly acid, and warmed. Five immature 
female mice three to four weeks old are employed, 
each mouse receiving six injection of 0.4 c.c. of the 
urine, or a total of 2.4 c.c. in two days, the in- 
jections being made subcutaneously with a tuber- 
culin syringe. On the fourth day after the injec- 
tions, they are killed by gas or ether, and the ovaries 
are inspected with a magnifying glass for the pres- 
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ence of hemorrhagic spots and yellowish protusions, 
developed corpora lutea, which, when present, de- 
note a positive reaction. 

The majority of investigators have found this 
test reliable in over 95 per cent of cases; however, 
some others have found the unreliability of the test 
considerably greater. The most disturbing factor 
of the original Aschheim-Zondek test is the large 
percentage of false positives, i. e., positive reac- 
tions obtained from injections of urine from women 
who have not subsequently proven to be pregnant. 
We must, however, bear in mind that other condi- 
tions may produce an over-production of anterior 
pituitary sex hormone and may give a false posi- 
tive reaction. Some of these conditions are amenor- 
rhea, the menopause, large ovarian cysts, exoph- 
thalmic goitre, and the psychosis associated with 
amenorrhea. There are two principal disadvan- 
tages of the original Aschheim-Zondek test. One is 
the difficulty of maintaining a constant supply of 
immature mice, as they mature so rapidly; the other 
is the length of time—four days—required to com- 
plete the test. Another disadvantage is the high 
death rate—10 to 20 per cent—of the mice inci- 
dent to the injections of the urine. Some of these 
disadvantages have been overcome by detoxifying 
the urine, and by using immature rats which re- 
spond equally as well in showing the typical changes 
in the ovaries. 

2. Friedman’s Test—Friedman’s modification 
consists in substituting a mature female rabbit for 
the five immature mice of the Aschheim-Zondek test. 
This modification renders the test more practical in 
that only one animal is used and the time required 
For this test, 
adult female rabbits, four months old and weighing 
no less than four pounds, are used. They must 
be kept in strict isolation for a period of thirty 
days, the normal period of gestation for this species. 


to complete the test is much shorter. 


The urine is collected in the usual manner, 


warmed and injected with an ordinary hypodermic 


syringe into the marginal vein of the ear. Fried- 
man’s technique calls for six intravenous injections, 
in 4 c.c. doses, in the course of two days. Forty- 


eight hours after the first injection, under ether 
anesthesia and surgical asepsis, the ovaries are ex- 
When the 
test is negative, the ovaries appear normal—firm, 


posed through an abdominal incision. 


grayish-white, bean-shaped, with a few minute un- 


ruptured, developing follicles. When the reactio: 
is positive, the ovaries are enlarged, pinkish, ed: 
matous, and on the surface are the characterist: 
large red, bulging corpora hemorrhagica, and fre: 
corpora lutea. The abdominal incision is close: 
with catgut and, if the reaction was negative, th 
animal may be retained for further tests. Sever 
variations in technique may be used. Some work 
ers use two injections of 10 c.c. of urine on succes 
sive days and make the examination forty-eight 
hours after the first injection. If the time element 
in the case is important, as in cases of suspected 
tubal pregnancy, a single injection of 15 c.c. of 
whole urine will suffice. Twenty-four hours after 
the injection, the ovaries are examined and often 
a positive reaction is found. If the reaction is 
negative, the incision is closed, another 10 c.c. of 
urine injected, and the ovaries examined again on 
the following day. 

The main advantages of the Friedman’s or rabbit 
test are—the changes produced in the ovaries are 
readily visible and interpreted accurately, the ease 
of maintaining test animals, the simplicity of the 
technique, and the short time required for ihe test. 
Most workers report a high percentage of correct 
positives, ranging from 97 to 100 per cent in series 
of .cases, and this degree of dependability is an im- 
portant advantage. The Friedman’s test is now the 
most widely used of the anterior pituitary sex hor- 
mone tests. 

3. Estrin Test——The estrin test depends upon 
the demonstration by the vaginal smear method of 
at least one mouse unit of the hormone in 15 c.c. 
of whole urine when injected into castrated mature 
The amount of estrin excreted in the 
urine during early pregnancy is relatively large, 
and Zondek estimates that there are from 300 to 600 


female mice. 


mouse units of the hormone present in a liter of 
urine. The 15 c.c. of urine used in the test should 
therefore contain a minimum of four mouse units of 
the hormone, more than sufficient to produce estrus 
in the castrated animal employed in the test. 

For this test, three to five mature female mice are 
used. They are examined daily by vaginal smears 
for the occurrence of the estrus cycle, and, if found 
normal, are castrated. This is done by the removal 
of the ovaries through a low dorsal skin incision un- 
der ether vapor anesthesia. Castration can be done 


in a few minutes with practically no operative mor- 


| Februar , 
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tality. Vaginal smears from the castrated animals 
are taken daily for two weeks and examined micro- 
scopically for evidence of estrus. If the animals 
show no evidence of estrus, i. e., the vaginal smears 
reveal only a few epithelial cells and a preponder- 
ance of leucocytes and mucus, 15 c.c. of morning 
urine are injected subcutaneously in six divided 
doses into each of the mice in the course of two 
days. Vaginal smears are then taken daily and on 
about the third day, evidence of cellular activity in 
the form of nucleated epithelial cells may be noted. 
This is a mild reaction and further smears are nec- 
essary. A positive reaction results if the smear 
shows a preponderence of non-nucleated epithelial 


cells, and the absence of leucocytes and mucus. 


The results of this test show a lower percentage of 
correct positives than the other tests, but also a lower 
number of false positives, being only about 2 per 
cent. Mazer and Goldstein report only one false 
positive reaction in 116 women who subsequently 
proved not to be pregnant, an incidence of less than 
1 per cent error. Bland did not encounter a single 
false positive reaction in 103 non-pregnant women 
with symptoms suggesting early pregnancy. 

The main advantage of the estrin test is that, 
although it is not as sensitive in early pregnancy 
as the original Aschheim-Zondek test or the modifi- 
cation of Friedman, it is more accurate when posi- 
tive. 

4. The Siddall Test—This test depends upon 
the effects of the two known hormones, the anterior 
pituitary sex hormone and the follicular hormone, 
estrin, contained in the blood serum of the gravid 
woman, upon the uterus and ovaries of immature 
white mice. The increase in the size or weight of 
the animal uterus produced by injections of blood 
serum from gravid women is mainly due to the 
elaboration of estrin by the ovaries of the test animal 
in response to the anterior pituitary hormone pres- 
ent in the blood serum of the patient, augmented 
by small amounts of estrin which is likewise pres- 
ent in the injected blood. 


One c.c. of blood serum of the patient is injected 
subcutaneously into each of two immature white 
mice daily for four to five days. On the sixth day, 
the uterus and ovaries are removed in their en- 
tirety and weighed on a delicate scale. The weight 
of the animal divided by the combined weight of 
the uterus and ovaries gives a coefficient of 400 or 





less in positive cases. The normal ratio of the 
weight of the untreated animal to its generative 
The Siddall test is less ac- 
curate than any of the hormone tests, as proven 


organs is 600 to 709. 


by Mazer in test cases, and it is therefore not widely 


used. 


CLINICAL APPLICATION OF THE HORMONE TESTS 

A. Diagnosis of Intra-Uterine Pregnancy.—The 
importance of an accurate test to differentiate early 
pregnancy, uterine or ectopic, from pathologic con- 
ditions which often simulate pregnancy, is apparent. 
The diagnosis of pregnancy is not always an easy 
one to make, and many such errors, some with 
grave complications, have occurred. The literature 
abounds with reports of the use of these tests in 
the diagnosis of pregnancy, and most prominent 
workers agree as to their value in difficult cases. 
The tests should assist in the determination of preg- 
nancy, but, as with all other diagnostic procedures, 
should not supplant history-taking and thorough 
examinations. 

Even cases of advanced gravidity have been con- 
fused with large ovarian tumors, cysts, and uterine 
growths. Temporary amenorrhea due to endocrine 
imbalance or depressive states, such as pulmonary 
tuberculosis, primary and severe secondary anemia, 
psychosis and Graves’ disease, often present per- 
plexing problems in diagnosis, even to the most ex- 
pert gynecologists. Likewise, the abnormal uterine 
bleeding incident to the menopause is often difficult 
to differentiate from threatened abortion. In any 
case, when pregnancy is suspected, but cannot be 
definitely established, one of the hormone tests 
should be done, and, if found negative, should be 
repeated. 

B. Ectopic Pregnancy.—Ectopic pregnancy, either 
tubal, tubo-ovarian, or abdominal, is a condition 
which often results in death if not promptly recog- 
nized and treated. In this condition, the hormonal 
tests for pregnancy are valuable as differential diag- 
nostic procedures, and by their use in suspected cases 
the condition is often diagnosed before rupture and 
intra-abdominal hemorrhage occur. Ovarian cysts 
or tumors, tubo-ovarian inflammatory masses, pedun- 
culated subserous fibroid nodules, or pelvic ab- 
scesses may closely simulate tubal pregnancy, where- 
as the diagnosis is readily made by employment of 
these tests. 


In ectopic pregnancy, the concentration of the 
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hormone in the urine does not seem to be as great 
as in uterine pregnancy, which shows profuse fol- 
licular hemorrhages in the ovaries of the test 
animals, while the hemorrhage and hyperemia is 
less marked in ectopic pregnancy. For this reason, 
many workers advise concentration of the urine 
in tests for suspected ectopic pregnancies. Spiel- 
man reported sixteen cases of ectopic pregnancy 
proven by laparotomy in which the Friedman’s test 
was positive in eleven cases, and negative in five 
cases. In four of the negative cases, the pregnancy 
was old with non-viable chorionic tissue, or there 
was complete absence of villi on microscopic ex- 
amination. The importance of the viability of the 
tissues in producing a positive reaction has also been 
noted by Wilson and Corner, and by Wladika. 


C. Fetal Death and Inevitable or Missed Abor- 
tion—As long as the placenta has some vascular 
contact with the uterus, the production of pregnancy 
hormones continues. It is therefore apparent that 
inevitable abortion or death of the fetus cannot 
always be reliably diagnosed by means of the hor- 
mone tests. These tests may remain positive for 
a week after total expulsion of the fetus and 
placenta. Bland and his associates claim, however, 
that the death of the fetus is heralded by a marked 
diminution of the production of estrin, and conse- 
quently gives negative estrin tests. On the basis 
of these findings, they conclude that repeated nega- 
tive estrin tests are strongly suggestive of impending 
termination of the pregnancy. Spielman reported 
seven cases of therapeutic abortion produced by 
X-ray in which, by repeated tests, it was possible to 
determine the death of the fetus by negative reac- 
tions and to predict subsequent expulsion of the 
dead fetal tissues. The use of this test for the 
diagnosis of missed abortion, due to other causes, 
is therefore apparent. 


D. Hydatidiform Mole.—Fortunately this con- 
dition is usually diagnosed by the clinical picture, 
but because of the number of cases that subse- 
quently develop malignant chorionepithelioma, the 
importance of an early diagnosis and removal is 
evident. All competent observers concede that the 
excess of anterior pituitary hormone present in the 
urine of gravid women disappears within two weeks 
after the termination of the pregnancy, but that it 
persists much longer after the expulsion of a hydat- 


idiform mole. Also, it is well known that the 


[February, 


urine of these patients contains such a large amount 
of the hormone that a minute quantity of urine will 
give a positive Aschheim-Zondek test. Ehrhardt, for 
example, secured a positive reaction with 1/520 
c.c. of urine in one case, and Reeb estimates tit 
the amount of hormone excreted in cases of hycdat- 
idiform mole and chorionepithelioma is from ten 
to 500 times that excreted during normal pregnancy. 


In cases of bleeding during the first trimester of 
pregnancy associated with a disproportionate en- 
largement of the uterus, i. e., a larger uterus than 
one would expect from the history, the urine should 
be diluted about ten to twelve times with water and 
injected into the test animals. If a positive reac- 
tion is obtained with this dilution, the diagnosis 
of hydatidiform mole is usually certain. If it re- 
mains positive over two months, or reappears in any 
case after being negative, the presence of a chorion- 
epithelioma should be suspected. The length of time 
during which the Aschheim-Zondek and Fried- 
man tests remain positive following the evacuation 
of a mole varies in different cases, depending upon 
the completeness or incompleteness of the removal 
of the hydatidiform tissue. The tests become nega- 
tive sooner in those cases in which the early cessa- 
tion of bleeding indicates complete evacuation of 
the mole. Therefore, the persistence of a positive 
test in a patient who has ceased to bleed should 
arouse suspicion of chorionepithelioma. Following 
expulsion or removal of a hydatid mole, the 
Aschheim-Zondek test should be repeated at inter- 
vals as a follow-up routine. 


E. Chorionepithelioma.—From the literature, it 
is difficult to estimate the frequency of malignancy 
following molar pregnancies, but Schumann _ has 
concluded that the incidence is about 10 per cent. 
The clinical as well as the histologic diagnosis of 
this highly malignant tumor has, in the past, been 
difficult and, indeed, often impossible until local or 
distant metastases have precluded the possibility of 
a cure. With the advent of the hormone tests, a 
method has been evolved which assures the early 
recognition of this tumor at a time when removal 
and active radiation therapy may prevent metastases 


and fatal outcome. 

Réssler was the first to call attention to the 
strongly positive Aschheim-Zondek reaction in a case 
of terminal metastatic chorionepithelioma. Numer- 
ous authentic reports of the value of the Aschheim- 
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Zondek reaction in the diagnosis and prognosis of 
chorionepithelioma have recently appeared in the 
literature, including those of Novak, Aschheim, 
Mack and Catherwood, and others. 

Increasing concentration of the hormone in the 
urine longer than two weeks after the termination 
of a normal pregnancy, whether premature or full- 
term, or longer than two months following the ex- 
pulsion of a hydatidiform mole, is strongly indica- 
tice of chorionepithelioma. Likewise, the reappear- 
ance of a positive reaction following one or more 
negative tests, is pathognomonic of malignant de- 
generation. One of my own cases at the University 
Hospital well illustrates and corroborates these state- 
ments and will be briefly presented. 

This patient, a white woman, twenty-three years 
old, was admitted to the hospital in June, 1932, 
complaining of irregular vaginal bleeding and pain 
in the lower abdomen for seven months, following 
a premature delivery. Pelvic examination revealed 
a tender, cystic mass in the right side and general- 
ized lower abdominal tenderness. At operation, 
the mass appeared to be inflammatory, while the 
left adnexa and uterus appeared normal. The right 
tube and ovary were removed and microscopic ex- 
amination showed chorionepithelioma of the tube, 
one of the few authentic cases of primary tubal 
chorionepithelioma, judging from reports in litera- 
ture. Following operatiou, the Aschheim-Zondek test 
was strongly positive and the patient was given deep 
pelvic X-ray therapy. An X-ray of the lungs was 
negative. Several weeks following the first opera- 
tion, a supra-vaginal hysterectomy and left salpingo- 
oophorectomy was done. After leaving the hospital, 
the patient was then seen at intervals, the Aschheim- 
Zondek test becoming negative after several months. 
About seven months after the hysterectomy, the pa- 
tient again returned to the hospital for observation 
and, although symptom-free, the test was again found 
positive and X-ray of the lungs showed early pul- 
monary metastases. Deep X-ray therapy was given 
to the chest, and at the last examination the hor- 
mone test was still strongly positive. This patient 
died apparently of a cerebral metastasis several 
months after leaving the hospital. This case also 
serves to corroborate Rossler’s statement that after 
extirpation of the uterus for chorionepithelioma, 
metastases may be diagnosed by means of this test 
before clinical symptoms become manifest. 

Rapid and widespread metastases is one of the 
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most important characteristics of chorionepithelioma. 
Metastases are most frequent to the lungs, brain and 
vagina, although most any tissue or organ of the 
body may be the site, especially the parametrium, 


kidneys, bones and liver. Sometimes the metastatic 
growths appear in the vagina before the diagnosis 
of the intra-uterine growth has been completed. 
Another of my cases, illustrating the rapid metastases 
to the vagina, which was rather unusual in its 
manifestations, was a case in a woman about forty- 
five years of age, gravida 7, who complained of pain- 
less vaginal bleeding for about two weeks, follow- 
ing several months of amenorrhea. Examination 
showed the uterus larger than would be expected 
from the history, and quite soft. A diagnosis of 
hydatidiform mole was made and, in view of the 
patient’s age and parity, it was felt advisable to do 
a hysterectomy, rather than attempt termination of 
the process per vaginum. The patient was op- 
erated upon, and on opening the uterus a large 
hydatidiform mole was encountered. The post- 
operative course was excellent until about the sixth 
day after operation, when the patient suddenly had 
a vaginal hemorrhage. Examination revealed a 
typical metastatic chorionepithelioma—a purplish, 
blue necrotic mass on the anterior-lateral vaginal 
wall, bleeding profusely. The Friedman’s test was 
strongly positive at this time. The hemorrhage was 
checked temporarily with adrenalin tamponage, and 
in several days the mass was removed surgically. 
On microscopic examination the diagnosis was con- 
firmed. Following this, the patient received deep 
pelvic X-ray therapy, and after several weeks the 
hormone test was negative. The patient was fol- 
lowed in the clinic at regular intervals, and at the 
last report her health was excellent, and there was 
no evidence of metastases. 

Novak and Koff reported a case of metastatic 
chorionepithelioma of the brain, with autopsy find- 
ings, in which the histologic changes in the anterior 
pituitary gland were identical with those found 
during pregnancy, namely, an increase in the modi- 
fied chromophobe cells (pregnancy cells) containing 
fine granules and staining pink with acid-fuchsin 
and eosin. A similar case was recently reported by 
Peightal in the American Journal of Obstetrics and 
Gynecology. 

Another interesting case was recently reported by 
Entwisle and Hepp of a testicular chorionepithe- 
lioma in a white man, twenty-three years of age, 
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who died from massive metastases in the abdomen 
and lungs. The Aschheim-Zondek test in this case 
positive before and four weeks following 
orchidectomy, and the patient’s breasts were lactat- 
ing, showing definite evidence of pituitary activity. 
This was the second case reported in the male, in 
which the changes in the pituitary gland at autopsy 
were characteristic of those in pregnant women. 
Up until June, 1932, 131 cases of chorion- 


was 


epithelioma in the male had been reported. Schla- 
genhaufer was the first to recognize that certain 
tumors of the testicles were morphologically similar 
to chorionepithelioma of the uterus, and he believes 
that they are all derived from teratomas. According 
to Delafield and Prudden, these teratomatous rests 
in the testicle arise from blastomeres, which are 
potentially tri-dermal. Under some stimulus, the 
tumor develops, like a normal embryo, chorionic 
tissue. This in turn develops into the testicular 
chorionepithelioma, a malignant and rapidly metas- 
tasizing neoplasm similar to that found in the 
This is another important condition in 
which the hormone test is utilized for diagnosis by 
many urologists. 


female. 


SUMMARY AND CONCLUSIONS 


1. The hormone tests for pregnancy are based 
upon the detection of an over-production of the two 
hormones, the anterior pituitary sex hormone and 
the ovarion follicular hormone, estrin, as evidenced 
by changes produced in the ovaries and generative 
tract of test animals injected with the urine of preg- 
nant women. 

2. These tests are of distinct clinical value in 
the differential diagnosis between early pregnancy, 
either uterine or ectopic, and pathologic conditions 
associated with amenorrhea or irregular uterine 
bleeding. 

3. The 
valuable in the diagnosis of early pregnancy in 
that it renders the highest per cent of correct posi- 


Friedman or rabbit test is the most 


tive reactions. 
4. The Estrin test is more reliable when posi- 
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tive, as the incidence of error in non-pregnant 
women is lower than in the Aschheim-Zondek tcst 
and its several modifications. 
5. The Siddall test is the least reliable of the 
hormone tests for pregnancy. 

6. If repeatedly negative, they are of distinct 
value in the diagnosis of death of embryo or fetus. 

7. A concentration of the anterior pituitary sex 
hormone in the urine greater than that normally 
found in pregnancy is very suggestive of hydat- 
idiform mole. 

8. The hormone tests are extremely valuable in 
the diagnosis of the very malignant tumor, chorion- 
epithelioma, especially after removal of the primary 
pathology and before clinical symptoms, suggesting 
metastases, are manifest. 
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CEREBRAL MALARIA.* 


FREDERICK B, Haar, M. D., 


Greenville, N. C. 


Pernicious malaria produces a wide variety of 
clinical pictures such as algid, dysenteric, pneu- 
monic, typhoidal, and cerebral types. It is the pur- 
pose of this paper to discuss the cerebral aspects of 
the disease. 

‘“Pernicious malaria,” according to Craig, “indi- 
cates infection in which some one symptom or group 
of symptoms predominates so as to color the clini- 
cal picture, and threaten the life of the patient.” 
For examples, if the adrenals are attacked, blood 
pressure falls; if the lung capillaries are invaded, 
pheumonic signs become evident; if there is pre- 
dilection for the cerebrum, pyschic and neurological 
manifestations develop. Masson! states: ‘Cere- 
bral malaria having a heavy and more generalized 
segregation of parasites in the brain may assume 
the form of any brain disease.” 

It is important, therefore, to keep in mind that 
the same plasmodium which causes the mildest in- 
fection is also capable of producing fatal results. 

Divergent views are held as to the exact pathol- 
ogy of pernicious malaria. The majority of pathol- 
ogists report that there is a plugging of the capil- 
laries due to the resistance of the parasite, or “ac- 
cording to Mannaberg!, who attributes the condi- 
tion to a sort of agglutination or adhesiveness that 
holds the infected erythrocyte to the vessel wall.” 

There is a second group who believe that it is 
the malaria pigments which cause blocking of the 
vessels. 

A third divergent view is that the toxin, formed 
in the red cell by the parasite, is liberated when 
the cell ruptures, causing the symptoms. Support 
of this idea has been found in some fatal pernicious 
cases in which few parasites were found in the 
peripheral blood and no obstruction of the vessels 
of the brain seen in microscopic sections. 

Golgi’s Law, that the severity of the attack is 
determined by the number of parasites in the periph- 
eral blood, has been modified by Deaderick,! who 
mentions four factors which bear upon the per- 
niciousness: 





*Read before the Seaboard Medical Association of Vir- 
ginia and North Carolina, at Tarboro, N. C., December 
1-3, 1936. 


“1. An excessive number of parasites. 
“2. Localization of parasites. 

“3. Toxins secreted. 

“4. Individual predisposition and external etio- 
logical influences.” 

No doubt numerous cases of pernicious malaria 
have existed and have been recognized in this sec- 
tion of the state. An insight as to the frequency 
of the disease in Georgia was brought out by Kelly 
and Sydenstricker*. They reported a series of 814 
patients admitted to the hospital of the University 
of Georgia between the years 1919 and 1934 with 
a clinical diagnosis of malaria. 

Pernicious manifestations occurred in 97 cases 
(19.3 per cent). Of these pernicious cases, cerebral 
malaria was present in 75 (77 per cent). 

There were 51 deaths from the total 814 patients 
with 47 due to a pernicious estivo-autumnal infec- 
tion. 

Thirty-four of the pernicious cases (47 per cent) 
occurred in Negroes and all but one were of the 
cerebral type. 

It is difficult to determine the prognosis in cere- 
bral malaria. Severity of symptoms is usually in 
relative proportion to the number of parasites pres- 
ent in blood smears. High mortality occurs when 
20 to 75 plasmodia occur per oil immersion field. 
Coma which persists 24 hours or longer increases 
the graveness of the case. 
nates in death. 


Relapse usually termi- 


In the cases to be reported, quinine dihydro- 
chloride was used intravenously in preference to 
quinine orally or by gavage. In cases of chronic 
and pernicious malaria, it has been my experience 
to find the gastric acidity often reduced. This re- 
duction of acid decreased the absorption of the 
quinine. 

The first case is that of a five-year-old male negro. 

The mother, who had been under a physician’s 
care for two weeks for malaria, stated that her 
son had enjoyed previous good health. The boy 
complained of headache and on the following day 
coma, convulsions, and elevated temperature oc- 
curred. After six hours the symptoms disappeared 
entirely for a free interval of three hours. He then 
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relapsed into his former condition. After three more 
days of coma he was brought to the hospital. 

Examination revealed a well-nourished comatosed 
male having mild generalized convulsions. The 
pupils were dilated but did not react to light. Eye 
grounds were normal. There was moderate rigidity 
of the jaws, but could be easily opened with a 
tongue depressor. No opisthotonos occurred. The 
ears and pharynx were negative. The lung field was 
clear. The heart was not enlarged or irregular. A 
soft hemic murmur was audible at the mitral area 
and disappeared following a transfusion. Blood 
pressure was 120/80, and the pulse rate 110 per 
minute. The abdomen was of no pathological sig- 
nificance. Incontinence of bladder and rectum ex- 
isted. 

Because of the convulsions, the neurological signs 
were numerous and fleeting, but spasticity of muscles 
was constant. 

Laboratory findings were as follows: 

Haemoglobin 

Red Blood Cells _---_-----_---_----_~ 2,000,000 
White Blood Cells ___________-_______ 5,200 
Polymorphonuclear __---------------- 66% 
Small Lymphocytes ee 
Large Lymphocytes 3% 
Transitional Cells 

Urine: Albumin 2 plus, acetone 3 plus, few 
hyalin and granular casts, 2 to 3 red blood cells, 
and 2 to 3 white blood cells per field. 

Blood Smear: Ten to 15 malarial rings present 
per field. 

Blood Sugar -_____-_-----125 mgm. per 100 c.c. blood 

Blood Urea 28 mgm. per 100 c.c. blood 

Blood Wassermann and Spinal Wassermann_negative 

Blood Culture and Agglutination Series_____negative 

Tuberculin Test negative 

Spinal puncture showed increased pressure, but the 
cells were normal and bacteria were not seen. There 
was no pellicle formation. Diagnostic punctures 
were done on several occasions, but the fluid was 
normal. 

The patient was given molar sodium lactate, glu- 
cose, and saline solutions parenterally to combat 
the marked dehydration and acidosis. A citrate blood 
transfusion raised the hemoglobin to 69 per cent. 
Further attempts to secure donors were futile. 


By means of gavage and parenteral fluid, dehy- 
dration and starvation were prevented for eighteen 
days. 

The temperature was continuous, but reached nor- 
mal by lysis on the seventh day of hospitalization. 
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For five more days it never went above ninty-nine 
degrees but fell daily as low as ninety-six. After 
this the temperature gradually ascended until his 
death. There was no correlation of the temper.- 
ture curve of this case to any classical malarial tem- 
perature phenomena. 

Anti-malarial treatment was started by gavag- 
ing 514 grs. atabrine within forty-eight hours. Be- 
cause no improvement was seen, quinine dihydro- 
chloride grs. 214 were given intravenously twice a 
day. 

On the fourth day of anti-malarial therapy, the 
patient rallied and was able to swallow liquids 
when placed in his mouth. Convulsions ceased, but 
he remained spastic and could neither hear nor 
speak. Vision was undisturbed. This relative free 
period lasted three days and he relapsed into his 
former state until death eleven days later. 

My second case is that of a ten-month female 
negro. The mother gave the history that one month 
previously the infant was sick with diarrhea, but 
recovered in three weeks. During the fourth week, 
the baby suddenly developed a high elevation of 
temperature at night. The following evening the 
temperature again rose to 104° rectal, and the stools 
became loose. Generalized violent convulsions, coma, 
and spasticity of muscles set in. That same eve- 
ning the family physician referred the baby. ‘The 
history gave the impression that encephalitis would 
be found as a complication to a relapse of dysentery. 

Physical examination revealed the pupils con- 
tracted, increased tone of the muscles of the jaws, 
neck, torso, and extremities. The eye grounds were 
normal. 

The fontanel was not widened, tense, or bulging. 
However, a spinal puncture was made. The fluid 
was normal and no pellicle formed. Stained smears 
showed no bacteria. 

Tetany signs such as cranio-tabes, Chvostek, car- 
popedal spasm, etc., were absent. 

Gastric lavage was done to determine if poison 
had been ingested, or if undigested food, which 
causes increased toxicity, were present, but the wash- 
ings were clear. The spleen was not enlarged to 
palpation or percussion. 

The diagnosis was reached after the laboratory 
work was completed. 

White Blood Cells __-_______- 

Polymorphonuclear ___--__- 

Lymphocytes 

Eosinophiles 


__... 8,000 
55% 
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Haemoglobin 70% 
Red Blood Cells ; 4,200,000 

Three to four malarial rings were seen in each 
field. 

The Urine, Stool, Wassermann, Blood Culture, 
and Tuberculin Test were negative. 

The infant improved on the third day of illness 
alter two treatments of quinine dihydrochloride grs. 
3 had been given intravenously. She took fluids 
and recognized the parents. This free period was 
of short duration, and she died on the fourth day 
of sickness even though intravenous quinine had 
been continued. 

The third case is that of a five-months female white 
infant whose previous health had been excellent. 
Delivery at birth was normal. The mother gave 
the complaint that the baby had been vomiting all 
food and water taken for the past two days. 

Two weeks previous to the illness the infant had 
been weaned to an adequate formula of evaporated 
milk on the advice of the family physician, who was 
actively treating the mother at that time for a severe 
malarial infection. 

On the second day of vomiting, medical aid was 
secured for the infant. The physician found the in- 
fant with dehydration, acidosis, moderate rigidity of 
the neck, and a tense bulging fontanel. He was sus- 
picious that an infection of the meninges had oc- 
curred, and he referred the case. 

On further examination no infection of the throat 
No gastric wave was seen or 
The spleen was not en- 
Kernig’s 


or ears was present. 
pyloric tumor palpated. 
larged. Moderate skin lag was present. 
sign not present. 

A spinal puncture showed increased pressure, but 
the fluid was clear and contained eight cells per 
cubic millimeter. There was no pellicle formation, 
and the culture was negative. 


White Blood Cells 
Polymorphonuclear 


6,200 per c.m.m. 
61% 
Lymphocytes - 39% 
Red Blood Cells _- . 4,000,000 per c.m.m. 
Haemoglobin _____-________ 75% 
In the blood smear, two to three malarial rings 
were found in each microscopic field. 
The Urine, Stool, Blood Culture, Wassermann, 


and Tuberculin Test were negative. 


695 


Parenteral fluids of 5 per cent glucose intraven- 
ously and saline intraperitoneally were given to re- 
store the fluid balance. Protein milk was given for 
two days and then whole lactic acid milk supple- 
mented. Quinine sulphate grs. 2 was given every 
four hours for twelve doses. The temperature fell 
in three days from 104° to 100° but rose to 103° 
on the fourth day. At this time quinine dihydro- 
chloride grs. 2 was given intravenously twice a day 
with the result that in three days the temperature 
was normal. 


A second spinal drainage was done for diagnostic 
and therapeutic purpose when the fontanel became 
tense, and the temperature rose on the fourth day. 
Aside from increased pressure the fluid was normal. 


The infant ceased vomiting on the second day of 
treatment and meningeal symptoms disappeared fol- 
lowing the second spinal drainage. Recovery was 
uneventful. 


CONCLUSIONS 

1. Three cases of cerebral malaria in infants and 
young children are reported. 

2. In any case showing convulsions, coma, or 
other symptoms referable to the central nervous sys- 
tem in infants and children, malaria must be con- 
sidered. 

3. The use of quinine dihydrochloride intra- 
venously can be safely used in infants and chil- 
dren. Also, it is to be preferred to oral administra- 
tion of quinine or other anti-malarial drugs in cases 
of pernicious malaria. 

4. Finally, diagnosis of pernicious malaria de- 
pends chiefly upon the exclusion of other diseases 
and etiological agents, and upon finding the spe- 
cific malarial parasite in the blood. 
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INTERESTING CASE OF ACUTE NEPHRITIS FOLLOWING 
CHRONIC FOLLICULAR TONSILLITIS. 


V. E. Lascara, M. D., 


Wilmington, Delaware. 


The following case is reported because of the 
favorable course of a condition which at the time 
of admission presented a very unfavorable prog- 
The picture was that of a youth whose 
chance of life hung on a fine thread. His 
He wanted to 
The question on admission was, “Doctor, will he 
Whatever therapeutic measures were to be 
This was an 


nosis. 
ex- 
pression was very anxious. live. 
die ?”’ 
instituted required immediate action. 
acute medical emergency. 

Master J. B., age fifteen, was admitted to our 
Ward Service with the chief complaint of very 
severe headache; blurred vision; convulsions; severe 
sore throat. All of these symptoms had a gradual 
onset eighteen hours prior to admission, this his- 
tory being obtained from his mother because ot 
very toxic state of patient. 

Family History: 

Past History: Had pneumonia twice in early 
childhood with no apparent complications. He was 
subject to frequent head colds and sore throat. He 
had quinsy on two occasions. There was previous 
history of the usual childhood infections. No his- 


Nothing of importance. 


tory of operations or injuries. 

History of Present Illness: Three weeks prior 
to admission patient was confined at home because 
of an attack of quinsy, which ruptured spontaneous- 
ly as a result of frequent saline gargles. Im- 
provement was evident thereafter. After three weeks 
of confinement he went outdoors and exposed him- 
self to unsettled weather conditions. Six hours later 
he became suddenly ill with chills; severe headache; 
generalized malaise; muscular aches. These in- 
cipient complaints were followed by several convul- 
sive attacks of three to five minutes’ duration. He 
complained of “blindness” in both eyes. As time 
elapsed these symptoms became exaggerated. A 
physician was called. Because of patient’s extreme 
toxicity he was immediately referred to the hospital. 

Physical Examination: The following salient 


features were found: 


1. A youth of age above stated, very restless, 
He was very 


expression very anxious and toxic. 


stuporous. Skin warm to touch. 


2. Pulse 118, volume fair. Temperature 105 


(rectal). Resp. 30. 

3. Both pupils small, equal, reaction to L and 
A sluggish. Moderate sub-conjunctival edema. 

4. Eye ground study: Retinal vessels congested, 
prominent, hyperemic. No characteristic exudate. 
Slight papillary edema. 

5. No uremic or acetone odor to breath; no odor 
of any possible poison. Both 
tonsils pustular and markedly hypertrophied, hy- 
Pharynx was highly injected. No false 

Palpable anterior cervical nodes. 


Tongue coated, dry. 


peremic. 
membrane. 

6. Lungs showed only scattered coarse rales. 
Heart rate 118; otherwise negative. Blood pres- 
sure 182/100. 

7. Abdomen was negative. 

8. No peripheral edema. 

9. Reflexes not remarkable. 

Laboratory Data: W.B.C. 12,000; Polys 81 per 
cent; R.B.C. 3,960,000; Hgb. 76 per cent (Dare); 
Blood Sugar 135 Mgms.; B.U.N. 12.4 Megms. 
Blood Wassermann and Kahn negative; Urine: sp. 
gr. 1007, albumin +-+-+-+, sugar negative: Hy- 
aline and granular casts, 6-7 pus cells per H.P-F., 
12-14 R.B.C. per H.P.F. 

Immediate admission treatment : 
c.c. blood removed; hot pack of twenty minutes’ 
duration. There was sudden improvement in the 
patient following these therapeutic measures; he was 
brighter, orientation better; his vision was improved. 
One hour later ten c.c. of 12.5 per cent magnesium 
Four hours 


Venesection 100 


sulphate was given by the I.M. route. 
after this treatment there was marked improvement; 
his pulse was of better volume; rate 92, B.P. 160/98. 
Patient was asking for food. His vision was much 
improved. Ten hours after institution of treatment 
his blood pressure was 150/90. He was placed on 
restricted fluids. His diet was arranged so that he 
obtained sixty grams of protein in twenty-four hours. 
Two drams of magnesium sulphate was administered 
every other day orally. 

Course: Patient continued to improve daily. On 
the third day his blood pressure was down to 120/70. 
His headaches disappeared; vision was clear. His 
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urinary output was good. By the eighteenth hos- 
pital date he was well on the road to convalescence. 
No convulsions after admission. Three weeks after 
admission his urine was negative for albumin, 
though there were occasional hyaline casts. The 
red blood cells had disappeared from the urine. 
On the twenty-third hospital day his tonsils and 
adenoids were removed under local novocaine. 
There were no post-operative complications. An 
electrocardiographic study was done. It was nega- 
tive. A P.S.P. test gave a total of 65 per cent. 
One month after admission he was discharged con- 
valescent. 

This patient has been observed weekly in our 
clinic. There has been no recurrence of symptoms. 
His blood pressure remains between 116-120 systolic 
and 60-68 diastolic. He is very alert. Gradually 
he has been taken off of his restricted diet. His 
urine has remained negative. Here we have a re- 
markable recovery after an apparently hopeless prog- 
nosis. 

Diagnosis: 

1. Acute nephritis (larval type) with cerebral 
edema. 

2. Chronic follicular tonsillitis. 

St. Francis Hospital. 





Public Health Statistics 
I. C. Riccin, M. D., 
State Health Commissioner of Virginia. 


The report of the State Health Department's 
bureau of communicable diseases, as compiled for 
the month of December, shows the following cases 
compared with the same month in 1935. 

1936 1935 
Typhoid and Paratyphoid 27 30 
Diphtheria 113 178 
Scarlet Fever 172 227 
Measles 137 154 
Meningitis 18 23 
Poliomyelitis : 
Rocky Mountain Spotted Fever 
Typhus Fever 
Undulant Fever 
Tularaemia 
Smallpox 


STILLBIRTH DATA 
The new stillbirth form, recently forwarded by 
the State Registrar of Vital Statistics to physicians 
throughout the Commonwealth, so far as can be 


ascertained, represents the first attempt made in this 
country to secure accurate stillbirth data on a state- 
wide basis. 

The information will be valuable not only from 
a statistical standpoint but should be helpful in 
emphasizing the value of a Wassermann test for 
every expectant mother. Facts of a confidential 
nature need not appear on the report form, but may 


be forwarded as privileged communications. 


DRAINAGE WORK 

The Department has centered the drainage work 
for malaria control largely in Tidewater Virginia, 
though work also has been done in several south- 
western counties. Federal funds, allocated through 
the U. S. Public Health Service, have made increased 
operations possible. 

It has been estimated that an area of 3,500 acres 
has been drained. The construction of one hundred 
and thirty miles of new ditches as well as the clean- 
ing of nearly two hundred and twenty miles of exist- 
ing ones was involved in this activity. 

Since 1915, deaths from malaria have decreased 
ninety per cent. The morbidity rate per 100,000 
now is 15.5, in comparison with 633.7 in 1915. 


DENTAL HYGIENE 

During 1936, twelve full-time dentists were added 
to the department’s staff which brought the total to 
nineteen. As is known, this personnel works among 
the rural school population of restricted income or 
of indigent families. 

Latest reports indicate that 41,949 children have 
been examined and 6,458 treated. The corrections 
number 20,379. The enrolment is 77,215. 


MANUAL OF THE CRIPPLED CHILDREN’S BUREAU 

The Department’s bureau of crippled children re- 
cently issued a manual of instruction. It has been 
devised primarily to inform the medical profession 
and the interested laity on the details of this phase 
of the Department’s activities. It also outlines prac- 
tical cooperative measures. Copies may be obtained, 
upon request, from the Department. 


HEALTH CONFERENCES 
The State Health Department conducted a con- 
ference in Richmond for its staff nurses on January 
26th. At that time, a symposium on the crippling 
childhood diseases was conducted. 
Conferences for county health officers also were 
held by the Department on January 27th and 28th. 
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The subjects covered included venereal disease con- 
trol, maternal and infant hygiene, rural sanitation, 
and a detailed explanation of the activities of the 
respective departmental bureaus. 

Approximately one hundred and thirty-five health 
officers and nurses were in attendance. 





Woman’s Auxiliary 
to the 


Medical Society of Virginia 


President—Mrs. FRANKLIN D. Wiison, 5352 Studeley 
Avenue, Norfolk. 

President-Elect—Mkrs. 
Road, Richmond. 

Corresponding Secretary—Mnrs. C. C. SMITH, 1219 West 
Princess Anne Road, Norfolk. 

Recording Secretary—Mks. F. O. PLUNKETT, 2 Riverview 
Place, Lynchburg. 

Treasurer—Mrs. REUBEN F. Simms, 
Avenue, Richmond. 

Chairman, Press and Publicity—Mrs. W. AmsBrosE Mc- 
Gee, 4107 Kensington Avenue, Richmond. 


James B. Stone, 15 Maxwell 


2502 Hawthorne 


The Auxiliary to the Accomac-Northampton 

Medical Societies 

Held a very successful meeting on January Sth, 
at the home of Mrs. B. N. Mears, Belle Haven. 

Officers for 1937 were elected and are as follows: 
President, Mrs. Jno. W. Robertson, Onancock; 
Vice-President, Mrs. Jno. R. Hamilton, Nassawa- 
dox; Secretary, Mrs. O. R. Fletcher, Sanford; and 
Treasurer, Mrs. W. Carey Henderson, Nassawadox. 

Reports were read from the State Meeting at 
Staunton in October. 

The gifts of linens to the Northampton-Accomac 
Hospital at Christmas totaled $56.00 and consisted 
of sheets, spreads and pillow cases. 

The Auxiliary pledged its share in the mainte- 
nance of a bed in a State Tuberculosis Sanatorium 
(probably Blue Ridge) for use by ill physicians or 
any dependent members of their immediate families. 
The new work project for 1937 consists of supply- 
ing pillows and blankets to the hospital. The Aux- 
iliary is asking help from persons interested in the 
Hospital and its maintenance, in the supplying of 
pillows, and is also anxious to secure subscribers 
to “Hygeia,” the health magazine. 
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After the business meeting a social period, wih 
the serving of delicious refreshments, was greatly 
enjoyed. 

The following physicians’ wives were present: 
Mrs. W. T. Green, Mrs. C. E. Critcher, Mrs. R. J. 
White, Mrs. E. W. P. Downing, Mrs. J. L. De- 
Cormis, Mrs. O. R. Fletcher, Mrs. Jno. R. Hamil- 
ton, Mrs. Jno. W. Robertson, Mrs. Carey W. Hen- 
derson, Mrs. W. B. Trower, Mrs. S. K. Ames, Mrs. 
W. J. Sturgis, Mrs. J. H. Hiden, Mrs. J. Fred 
Edmonds, Mrs. J. Mortimer Lynch, Mrs. H. L. 
Denoon, Jr., Mrs. B. N. Mears, and Mrs. E. Hol- 
land Trower. 

The next meeting is to be held at the home of 
Mrs. J. Walker Jackson, Machipongo, on Tuesday, 
April 16th. 

Mrs. O. R. FLETCHER, 
Secretary. 


The Auxiliary to the Warwick County Med- 
ical Society 
Held its annual meeting in December. Mrs. 
Franklin D. Wilson was our guest, and gave a very 
instructive talk on the duties of the various Chair- 
men and Committees, and installed the following 
officers for 1937 and 1938: Mrs. T. N. Hunnicutt, 
Jr., president; Mrs. O. C. Jones and Mrs. W. S. 
Snead, as vice-presidents; Mrs. T. C. Lawford, re- 
cording secretary; Mrs. C. B Courtney, correspond- 
ing secretary-treasurer; and Mrs. W. O. Poindexter, 
historian. 
The meeting was held at the Shirley Hotel on 
West Avenue, and was followed by a luncheon. 
The Auxiliary meets now only four times a year 
so our next meeting will not take place until March. 
MABEL POTTER, 
(Mrs. Harotp W. Porter), 
Chairman Publicity. 


The Auxiliary to the Norfolk County Med- 
ical Society, 

At its annual meeting held recently, elected the 
following officers: President, Mrs. B. A. Doggett; 
president-elect, Mrs. C. J. Devine; vice-presidents, 
Mrs. R. M. Reynolds and Mrs. P. St. L. Moncure; 
recording secretary, Mrs. Alex. Mayo; assistant re- 
cording secretary, Mrs. E. R. Altizer; corresponding 
secretary, Mrs. A. A. Burke; assistant corresponding 
secretary, Miss Harriett Hunter; treasurer, Mrs. J. 
W. Reed; historian, Mrs. K. W. Howard; assistant 
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historian, Mrs. H. W. Rogers; and parliamentarian, 
Mrs. M. N. King. 


\t the first meeting of the year, the members 
voted unanimously to donate $36.50 for the main- 
tenance of a bed in a state tubercular hospital. They 
also agreed to send $10.00 to the State Auxiliary 
for the sinking fund. 

Dr. C. L. Harrell spoke in behalf of the Victory 
Memorial Hospital which Norfolk is planning to 
build so that the people in the Second Congressional 
District will have a place to care for those in its 
territory who are suffering from tuberculosis. 

MarGaret E. Mayo. 


The Auxiliary to the Princess Anne Medical 
Society 


Met recently at the home of Mrs. Robert Wood- 
house of Virginia Beach, at which time plans were 
made for a musical tea to be held in February. Our 
auxiliary is striving to increase its membership and 
to increase the circulation of Hygeia in our county. 
Officers for the new year are: President, Mrs. I. L. 
Hancock; vice-president, Mrs. T. L. Brooks; secre- 
tary-treasurer, Mrs. H. Floyd Dormire; Hygeia 
Robert Woodhouse; Public Rela- 
tions chairman, Mrs. N. A. Nicholson; and pub- 
licity, Mrs. H. Floyd Dormire. 

(Mrs. I. L.) AttceE HANCOCK. 


chairman, Mrs. 


| Auxiliary to the James City-New Kent Med- 
ical Society. 


The first meeting of this Auxiliary for 1937 was 
held at the home of Mrs. E. T. Terrell of Williams- 
burg. The new president, Mrs. T. B. Henderson, 
presided, and there were eight members present. A 
health program will be the main project for the year 
and a committee, with Mrs. W. L. L. Smoot as 
chairman, was appointed to study local health work 
in schools and counties. This auxiliary conducted 
the tuberculosis seal sale for James City County, 
with Mrs. J. R. Tucker acting as chairman. They 
also helped the King’s Daughters in the distribution 
of food and clothing. The president told of a recent 
visit she had made to Bel Roi, the home of Walter 
Reed, a project in which the State Auxiliary has 


been interested. 


The March meeting will be held at the home of 
Mrs. J. R. Tucker of Williamsburg. 
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Notice! 

Please send your notices to the publicity chair- 
man before the fourteenth of each month. If pos- 
sible, have them typed in double space. 





Truth About Medicine 


In addition to the articles previously enumerated, the 
following have been accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association: 

Eli Lilly & Co. 


Ampoules Pentobarbital Sodium-Lilly, 0.5 Gm. (7% 


grains). 


Merck & Co., Inc. 

Gold and Sodium Thiosulfate-Merck 
Ampuls Gold Sodium Thiosulfate-Merck, 0.01 Gm. 
Ampuls Gold Sodium Thiosulfate-Merck, 0.025 Gm. 
Ampuls Gold Sodium Thiosulfate-Merck, 0.05 Gm. 
Ampuls Gold Sodium Thiosulfate-Merck, 0.10 Gm. 
Ampuls Gold Sodium Thiosulfate-Merck, 0.20 Gm. 
Ampuls Gold Sodium Thiosulfate-Merck, 0.25 Gm. 
Ampuls Gold Sodium Thiosulfate-Merck, 0.30 Gm. 
Ampuls Gold Sodium Thiosulfate-Merck, 0.50 Gm. 
Ampuls Gold Sodium Thiosulfate-Merck, 1.0 Gm. 

Ichthyol-Merck. 


New and Nonofficial Remedies 
The following products have been accepted by the Coun- 
cil on Pharmacy and Chemistry of the American Medical 
Association for inclusion in New and Nonofficial Remedies: 


Percomorph Liver Oil.—Oleum Percomorphum. A mix- 
ture containing the fixed oils obtained from the fresh livers 
of the percomorph fishes, principally Xiphias gladius, 
Pnuematophorus diego, Thunnus thynnus and Stereolepis 
gigas, containing 50 per cent of cod liver oil. It is biolog- 
ically assayed to have a potency of not less than 60,000 
units of vitamin A (U.S.P.) per gram and of not less than 
8,500 units of vitamin D (U.S.P.) per gram. The actions 
and uses of Percomorph Liver Oil are the same as those 
for cod liver oil. 


Mead’s Oleum Percomorphum.—A brand of percomorph 
liver oil—N.N.R., supplied in capsules. Each capsule con- 
tains 10 drops (0.222 Gm.) of Mead’s Oleum Percomor- 
phum, 50%, representing a vitamin potency of not less than 
13,300 vitamin A units and 1,850 vitamin D units, U.S.P. 
Mead Johnson & Co., Evansville, Ind. 


Mead’s Cod Liver Oil Fortified with Percomorph Liver 
Oil.—A mixture of cod liver oil—U.S.P. (New and Non- 
official Remedies, 1936, p. 450) and percomorph liver oil 
(The Journal A.M.A., Dec. 5, 1936, p. 1891) 5 per cent. 
It has a potency of not less than 6,000 vitamin A units 
(U.S.P.) per gram and of not less than 850 vitamin D 
units (U.S.P.) per gram. Mead Johnson & Co., Evans- 
ville, Ind. 
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Parathyroid Extract-Lilly, 1 cc. Ampules——Each cubic 
centimeter contains parathyroid extract-Lilly (New and 
Nonofficial Remedies, 1936, p. 327) 100 units. Eli Lilly & 
Co., Indianapolis, Ind. (J.A.M.A., Dec. 5, 1936, p. 1891). 


Thromboplastin Local-Squibb, Dental Package, six 4 cc. 
vials—Each vial contains thromboplastin local-Squibb 
(New and Nonofhcial Remedies, 1936, p. 220) 4 cc. E. R. 
Squibb & Sons, New York, N. Y. 





Book Announcements 


A Diabetic Manual. For Practitioners and Patients. 
By EDWARD L. BORTZ, M. D., F. A. C. P., Associate 
Professor of Medicine, Graduate School of Medicine, 
University of Pennsylvania, and assistant Editor, 
The Cyclopedia of Medicine; with a Foreword by 
GEORGE MORRIS PIERSOL, M. D., F. A. C. P., 
Professor of Medicine, Graduate School of Medicine, 
University of Pennsylvania, and Editor-in-Chief, 
The Cyclopedia of Medicine. Illustrated. F. A. 
Davis Company, Publishers, Philadelphia. 1936. 
Large 12 mo. of 222 pages. Leatherette. Price, 
$2.00. 


This book being designed for physicians, students 
and patients seems to meet somewhat poorly the 
needs of each group. Directions to the patient are 
so interspersed with technical phrases and extraneous 
matter as to discourage study of them. On the 
other hand, the collection of pertinent data into spe- 
cial sections such as those on dental and foot care 
and dietetics is to be commended since it both fa- 
cilitates instruction of the patient and emphasizes 
the importance of these subjects. 

Wm. R. Jorpan, M. D. 
An Introduction to Materia Medica and Pharmacology. 

By HUGH ALISTER McGUIGAN, Ph. D., M. D., 

Professor of Materia Medica, Pharmacology and 

Therapeutics, University of Illinois, College of Med- 

icine, Chicago. And EDITH P. BRODIE, A. B., 

R. N., Formerly Director School of Nursing, Van- 

derbilt University, Nashville, Tenn.; etc. St. Louis. 

The C. V. Mosby Company. 1936. Octavo of 580 

pages. With seventy-one Text Illustrations and 

eighteen Color Plates. Cloth. Price, $2.75. 

This textbook upon materia medica and phar- 
macology for nurses embodies many praise-worthy 
innovations. It appears to be well balanced from 
the standpoint of materia medica, pharmacology, and 
therapeutics. It is extremely well illustrated with 
pictures of medicinal plants and graphs demonstrat- 
ing the effect of drugs upon various systems of the 
body as determined by animal experimentation. 
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The book is well written and well indexed, an | 
in the opinion of the reviewer, highly deserving of . 
place as a textbook for the instruction of materi: 
medica and pharmacology to nurses. 

H. B. Haac, M. D. 


A Health Education Workbook. For Teachers, Par- 
ents, Nurses, and Social Workers. By KATH- 
LEEN WILKINSON WOOTTEN, M. A., Professor 
of Health; Head, Department of Health and Phys- 
ical Education, Georgia State College for Women, 
Milledgeville, Ga., etc. New York. A. S. Barnes 
Company. 1936. Quarto of 292 pages. Paper. 
Price, $1.50. 

Under the above caption Miss Kathleen Wootten 
has compiled a most readable and instructive list 
of plans, methods of handling and advice for teach- 
ers, parents, nurses and social workers. It is inter- 
esting to the general practitioner from the fact that 
it gives him a chance to see at a glance what is 
being done in so far as teaching health is concerned, 
thus giving him a means of better codperation and 
understanding of a subject for which he has ver) 
little time. 

For those actually engaged in public health it 
gives a basis for instruction and direction for nurses, 
and other workers in the health field. 


The content of the book is designed to meet 
present day needs in the teaching of the various 
phases of health work. The end of education is 
“to form worthy desires” plus a nervous system 
trained to express these worthy desires; there is a 
brief description of the objectives for the student of 
health education as well as the organizations that 
have supported the modern health education pro- 
gram. 


The purpose of this book is clearly stated as an 
activity program planned especially for the prac- 
tical training of teachers already in service and for 
those in training. This is a most valuable treatise 
and should be in the hands of all teachers for their 
own benefit and as a course of study, which all 
students should be familiar with. It is clear, con- 
cise and well worth while. 

C. L. OuTLAND, M. D. 
Cardiovascular Disease. A New Aspect of Cause 
and Treatment. By J. H. SCHRUP, M. D., 


Dubuque, Iowa. Pamphlet of 20 pages. Price, 
12 cents. 
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Editorial 





Don’t Wait for Sputum. 

The modern treatment of acute lobar pneumonia 
depends entirely upon an accurate bacteriological 
diagnosis. It is essential to know what type of 
pneumococcus we are dealing with if we are to ad- 
minister the proper specific antipneumococcic serum. 
It is imperative that this information be imme- 
diately available to the clinician. Formerly typ- 
ing of sputum necessitated the loss of several valu- 
able hours especially when the mouse method and 
Avery’s culture medium methods were our chief re- 
liance. 
liable methods, but fortunately more rapid proce- 
dures have been developed and now very little time 


They are still conceded to be the most re- 


need be lost in obtaining this essential information. 
The best method now available is based upon the 
“quellung” or Neufeld reaction and consists in 
placing a fleck of sputum on three cover slips and 
adding to each a drop of specific rabbit serum, 
Type I to the first, Type II to the second, and Type 
III to the third. After adding a loopful of alkaline 
methaline blue to each preparation and waiting two 
minutes an examination of the hang drop is made 
for the characteristic capsular swelling indicative 
of the type to which the organism belongs. This 
whole procedure requires just five minutes. It is 
generally supposed that if the patient is expectorat- 
ing no sputum and a lung puncture is not desirable, 
typing cannot be done. This is a mistake. If the 


patient is asked to cough and then the deep pharynx 
is carefully swabbed, the material so obtained is 
usually satisfactory for use in carrying out the Neu- 
feld technique. This makes every case of pneu- 
monia a fit subject for rapid bacteriological diag- 


nosis. 


The Monocyte in Differential Diagnosis. 
The monocyte occurs in the normal peripheral 
blood in small numbers. This cell is now pretty 
generally regarded as a product of the reticulo- 
endothelial system, although there are still those 
who derive it from the lymphocytes and others who 
classify it in the myelocytic series. Large mononu- 
clear cells are increased in the blood under a num- 
ber of conditions and in each instance a differential 
Latterly 
attention has been focused on these cells in leukemia 


diagnosis is of considerable importance. 


and the possibility of a third type of leukemia is now 
generally accepted. This type of blood dyscrasia, 
however, must still be regarded as a rare clinical 
occurrence, constituting probably not more than 15% 
of the acute leukemias. Its clinical course is char- 
acterized by rapid progress in which the prominent 
features are hemorrhage from the mucous membranes, 
petechiae, moderate anemia without enlargement of 
the spleen or lymph glands and with a typical blood 
picture in which the monocytes and hystiocytes pre- 
dominate. A few immature myelocytes occur. The 
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oxydase reaction seems to be positive or negative 
according as the cells vary in their maturity. 

To the experienced hematologist the lymphocy- 
tosis of infectious mononucleosis or the increased 
leucocytes characteristic of lymphatic leukemia or 
the relative lymphocytosis of agranulocytosis offer 
no difficulties, but even one of considerable ex- 
perience in the examination of the blood may well 
falter in a differential diagnosis between myelogen- 
ous leukemia which has a well known monocytic 
phase, and certain of the infectious diseases,—such 
as malaria, for instance, which is fundamentally a 
reticulo-endotheliosis in which the monocytes are 
commonly increased,—in view of the disconcerting 
fact that the lawful position of the large mononu- 
clear cell of the peripheral blood has not yet been 
assigned it unequivocally by the hematological 
world. 


The Subsidiary Nurse. 

During the depression period trained nurses were 
out of employment and the cry went up all about 
us that there were too many nurses. Now on the 
crest of a new prosperity wave we are faced with 
a shortage of nurses. Economics plays strange 
tricks with the social structure. 

Out of all this there is at least one interesting 
turn of events. It was voiced in a statement before 
a recent conference of the Southern Woman’s Edu- 
cational Alliance in Richmond. We refer to the pro- 
posal that the time is ripe for the institution of a 
new order of nurse, a licensed trained attendant, a 
subsidiary nursing group. Of course the under- 
graduate or so-called “practical nurse” is already 
with us. The proposal is to recognize her reason 
for being, to train her, license her and publicly 
christen her a subsidiary group of the nursing pro- 
fession. She would be expected to limit her atten- 
tions to the bedside care of the less acutely ill and 
to the victims of chronic disease in their homes. She 
would be prepared to buy and cook food for the 
patient and his family. She would be taught to 
keep a home running smoothly and to take charge 
of the well children. In the hospitals she would be 
allowed to do staff nursing only under the direction 
and guidance of graduate nurses. She would be 
prepared for this important profession by a year or 
more of training in a hospital preceded by a high 
school education. Her tuition would be without cost, 
in fact she would receive small monthly allowances. 
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It is expected that certain of the more ambitious 
and better qualified of these nurses would continue 
their training in one of the three year courses offerc 
by the accredited schools. 

This plan which has been advocated and we 
assume sponsored by the graduate nurses has much 
to commend it and the medical profession would 
undoubtedly welcome the appearance of the sub- 
sidiary nurse, adequately trained and vouched for 
by responsible licensing board. 


Prontosil and Prontylin. 


Much has been made in the past of chemical dyes 
in the parenteral treatment of severe human infec- 
tions. At one time hopes ran high that such in vitro 
germicides as gentian violet and mercurochrome 
would prove effective in vivo. In all fairness we 
have to admit the failure of each attempt at intra- 
venous sterilization of the blood by such agents. But 
the search goes on and new dyes are found for ani- 
mal and human experimentation. 

Today we are trying to evaluate a dark red chem- 
ical synthesized in Germany and first therapeuti- 
cally employed by Domagh in 1935. Variously 
known as Prontylin, Prontosil and Prontosil-soluble 
according to variations in the chemical structure of 
the original para-amino-benzene-sulfonamide, this 
dye appears to have been shown effective in both 
animals and human beings in the treatment of in- 
fections due to beta-hemolytic streptococci. The dye 
has been administered both orally and parenterally. 
It has been extensively reported upon in foreign 
literature during the last two years. With the grow- 
ing use of it in this country and the unfortunate 
premature publication in the lay press of so-called 
cures, we shall probably have a good deal of dis- 
cussion of the subject in future American medical 
literature. For the present however we must accept 
the cautious statement with which Long and Bliss 
close their article in a recent issue of The Journal 
of the American Medical Association reiterating the 
editorial comments of that journal to the effect that 
“much painstaking effort is necessary before the use 
of such dyes can be placed on a completely scientific 
basis.” 


Big Money. 

From the latest press release of the Social Security 
Board we learn that to date $97,252,549.12 has been 
appropriated from the Federal Treasury for public 
assistance. “Of this amount $83,149,369.49 is for 
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a-sistance to approximately 1,117,200 needy aged in 
42 States; $3,627,481.94 for aid to about 32,160 
of the needy blind in 28 States; and $10,475,697.69 
for aid to about 290,240 dependent children in 27 
States.” 

Medicine has been vitally concerned with the 
Social Security Act since its inception. It will take 
great interest in following the activities of the agen- 
cies which disburse huge sums in endeavoring to 
carry out the purposes of the Act. This same Social 
Security Board may some day be found dispensing 
funds in support of the program of State Medicine. 


Dr. Harris’ Book. 

There have been a number of county histories 
written in Virginia. Another, a history of Louisa 
County by Dr. Malcolm H. Harris of West Point, 
has just appeared, and even a hasty perusal justifies 
the opinion that it deserves to rank with the best. 

The book begins with the political history of the 
County, recounting its settlement, describing its land 
patents, telling how its courts were constituted, how 
its clerks, burgesses, sheriffs and surveyors were 
chosen, giving an account of the various personal- 
ities involved. The military history of the County 
is sketched from the French and Indian Wars to 
the World War. The old highways of the County, 
such as the Old Mountain Road, the Three Notched 
Road, the Marquises Road and the Louisa Road, 
are laid out before us and we retravel them with the 
author in search of the homes, schools and churches 
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which once helped to form the life of the many in- 
teresting people who for two hundred years have 
made Louisa their home. The lives of a number of 
eminent men are sketched and due credit is paid to 
a growing number who made medicine their calling 
and practised in the county. A valuable appendix 
closes the book. Here the marriage bonds of Louisa 
may be found as well as extensive genealogical notes 
on many Louisa families. Dr. Harris’ book is a 
large volume of more than 500 pages on good paper 
and in large type attractively printed by the Dietz 
Press of Richmond. It has been handsomely done, 
and the medical profession takes off its hat to a 
confrére who has made a valued contribution to 
Virginia outside the profession of medicine. 


High Pressure Dying. 

In the December issue of the Junior League Mag- 
azine, Anne Page Johns, a Virginia doctor’s wife, 
explains High Pressure Dying to a class of women 
who will probably pass on their information to their 
husbands, who probably need it. In this article 
Mrs. Johns has brought together in an inimitable 
style the usually accepted opinions regarding the 
cause, frequency and management of high blood 
pressure, and she has sought to instil a wholesome 
fear. If her article falls into the hands of the med- 
ical profession they will no doubt say amen to the 
whole thesis and applaud another effort, however 
successful we cannot say, to slow the tempo of 
American life. 





Proceedings 





of Societies 








The Northampton County Medical Society 

Met at the home of Dr. H. B. Magill, director 
of the Northampton County Health Unit on Jan- 
uary 6. After a delicious meal the Society held a 
business session at which time the annual election 
of officers took place. Dr. Griffin W. Holland of 
Eastville, was elected president for the year 1937, 
Dr. J. Walker Jackson of Machipongo, vice-presi- 
dent, and Dr. W. C. Henderson was re-elected secre- 
tary-treasurer. 

Dr. J. M. Lynch the retiring president expressed 
has appreciation for the cooperation of the Society 
and for the work of the Woman’s Auxiliary during 
the year. 


Dr. Jackson, delegate to the Medical Society of 
Virginia, gave a comprehensive report of the Staun- 
ton meeting, suggesting that the presidency of the 
State Society should be at some near future date 
filled from among our local doctors. 

Dr. Magill presented in some detail his program 
of the work of the Health Unit and requested the 
cooperation of the doctors. He brought up several 
matters for discussion. Committees were named to 
determine the advisability of the establishment of 
certain clinics for the care and instruction of indi- 
gent patients throughout the county. These matters 
will be brought to the attention of the public in the 
near future. 
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The Hanover County Medical Society 

Held its regular meeting in Ashland, January 5. 
Dr. A. L. Carson, Jr., of the State Board of Health, 
read a paper on the much discussed topic, “The 
Well-Baby Clinic.” 
planation of the clinic. 


He gave a very thorough ex- 
Dr. J. A. Wright, of Dos- 
well, presented “The Accident Case,” which was 
quite practical and beneficial. The President, Dr. 
Judson Vaughan, of Ashland, spoke on “The Value 
of County Medical Societies,” 
derived from a good attendance and understanding 
of its members, and urging cooperation of every 
member, with an idea of helping their society pro- 


stressing the benefits 


gress. 
The next meeting will be held on March 2. 
Dr. T. E. Stanley, Beaverdam, is secretary-treasurer. 


The Danville-Pittsylvania Academy of Medi- 
cine, 

At its annual meeting on November 17, elected 
Dr. P. W. Miles as president for 1937, and Dr. I. C. 
Harrison and Dr. W. E. Dickerson as _ vice-presi- 
dents. The Board of Trustees later elected Dr. 
Snowden C. Hall, Jr., as secretary-treasurer. All 
officers are of Danville. 


Albemarle County Medical Society. 

At the regular January meeting of this Society, 
the following officers were elected: President, Dr. 
V.W. Archer, University of Virginia; vice-president, 
Dr. E. C. Kidd, Lovingston; and _ secretary-treas- 
urer, Dr. A. M. Smith (re-elected), Charlottesville. 


[ Febru ry, 


Dr. W. H. Paine spoke on “Meningitis or Mon- 
ingismus.” 


Warwick County Medical Society. 

At its December meeting, this Society elected the 
President, Dr. G. C. Amory, 
Hilton Village; vice-president, Dr. R. T. Pierce, 
Jr., Newport News; and secretary-treasurer, Dr. F. 
B. Mewborne, Newport News. 

At the January meeting, Dr. George A. Duncan, 
of Norfolk, spoke on “Low Back Pain.” 


following officers: 


Lynchburg Academy of Medicine. 

At the annual meeting of the Academy, on Jan- 
uary 4, the following officers were elected for 1937: 
President, Dr. John Wyatt Davis, Sr.; vice-presi- 
dent, Dr. Elisha Barksdale; and secretary-treasurer, 
Dr. C. E. Keefer. All officers are from Lynchburg. 

Dr. Joseph H. Houck presented a paper on “Re- 
cent Contributions to Gall-Bladder Surgery.” 


The Roanoke Academy of Medicine 

Held its first dinner meeting of the year at the 
Hotel Roanoke on January 4. 
at this time were Dr. Porter P. Vinson, for several 
years in charge of the Bronchoscopic Department of 
Internal Medicine at the Mayo Clinic, but now prac- 
ticing in Richmond; and Dr. J. Morrison Hutche- 
son, President of the Medical Society of Virginia, 
also of Richmond. Dr. Vinson spoke on “The Im- 
portance of Physical Examination in the Differ- 
ential Diagnosis of Chronic Pulmonary Diseases” 
and Dr. Hutcheson’s subject was “Observations on 
the Prognosis in Coronary Thrombosis.” 


The honor guests 
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The Tri-State Medical Association of the 

Carolinas and Virginia 

Is to have its annual meeting in Norfolk, Va., 
February 22 and 23, with headquarters at the Mon- 
ticello Hotel. An excellent program is being ar- 
ranged. Dr. Douglas Jennings of Bennettsville, 
S. C., is president, and Dr. J. M. Northington, Char- 
lotte, N. C., secretary. 


Changes in State Health Department. 


Dr. C. Howe Eller, formerly Health Officer of 
the Joint Health Department, Charlottesville, has 


been appointed Director of the Bureau of Rural 
Health, succeeding Dr. E. L. McQuade who has re- 
turned to his home at St. John, N. B., because of 
ill health. 

Dr. P. M. Chichester, formerly Health Officer of 
Arlington County, has been named as Assistant Di- 
rector of the Bureau of Rural Health, effective Feb- 
ruary Ist. 

Dr. Otis L. Anderson, Past Assistant Surgeon, 
U. S. Public Health Service, has been detailed for 
one year to the State Health Department, as its 
venereal disease control officer. 








b- 
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The Pulaski County Health Department was 
organized in the Southwest Health District on Jan- 

iry Ist, and Dr. H. M. Kelso assumed duties as 
Health Officer on the 16th of the month. 

Dr. L. J. Roper, for the past fifteen years chief 
of the Portsmouth Welfare Bureau, has been named 
Director of the Virginia Division of Venereal Dis- 
eases of the State Department of Health, and will 
begin his new duties on February 1st. 


The Annual Report of the Surgeon General 
of the U. S. Public Health Service, 
Covering the fiscal year ending June 30, 1936, 

shows that health conditions in the United States 
have not only been good during the past five years 
but continue favorable. New low death rates were 
recorded for both typhoid fever and diphtheria in 
1935, and the tuberculosis death rate maintained the 
downward trend which has been one of the out- 
standing achievements in public health in recent 
decades. A new low death rate for infants under 
one year of age was also recorded, but maternal 
mortality showed no significant decline. 

With the decrease in many of the communicable 
diseases which were previously made the special ob- 
ject of public health efforts, there has been a con- 
comitant increase in deaths from the chronic dis- 
eases, such as heart disease and cancer, and the 
Public Health Service is now devoting increasing 
attention to the study of these conditions. 

A phase of public health that is receiving em- 
phasis under the new Surgeon General is that relat- 
ing to the venereal diseases. This attitude is fully 
justified when we consider that syphilis alone ranks 
with cancer, tuberculosis, and pneumonia as a lead- 
ing cause of death. 

The Public Health Service is now engaged in the 
analysis of the enormous amount of data secured 
in 1935 and 1936, in a survey of disabling illness, 
physical impairments, and facilities for medical care 
among 865,000 families in ninety cities and twenty- 
three rural counties. In addition to its strictly pub- 
lic health functions, the Service conducts twenty- 
five marine hospitals and relief stations in 154 ports 
for the hospital care and treatment of American 
merchant seamen and other legal beneficiaries, ad- 
ministers two Narcotic Farms for the care and treat- 
ment of drug addicts, and furnishes and supervises 
medical and psychiatric services in Federal penal 


and correctional institutions. 
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During the year there was inaugurated the coop- 
erative public health administration program author- 
ized under the Social Security Act, and by the close 
of the year each State had submitted a plan for 
operating under the public health provisions of this 
Act and had been allotted funds from the available 
appropriation. 

The report for 1936 covers the 138th year of the 
existence of the Public Health Service, originally 
created as the Marine Hospital Service by an Act 
signed by the Second President of the United States, 
John Adams, on July 16, 1798. The present Sur- 
geon General, Thomas Parran, assumed charge on 
April 6, 1936, succeeding former Surgeon General 
Hugh S. Cumming, who retired on January 31, 
1936, after serving as an officer of the Public Health 
Service for forty-two years, and as Surgeon Gen- 


eral for sixteen years. 


Kiwanis Chairman 

Dr. George H. Reese has been appointed chair- 
man of vocational guidance and Dr. P. L. Hill 
chairman of support of churches in the Kiwanis 
Club of Petersburg, Va. 


Married. 

Dr. Clifford H. Beach, Richmond, Va., and Miss 
Jebbie Whitehead of Chatham, Va., January 30. 

Dr. Robert Leonard King, Seattle, Wash., of the 
class of ’28, University of Virginia, and Miss 
Phoebe Easley Edmunds of Halifax, Va., Decem- 
ber 29. 

Dr. Bennette Edward Stephenson, class of °35, 
Medical College of Virginia, now located at Weldon, 
N. C., and Miss Alma Hazel McGee of Willow 
Springs, N. C., December 29. 


The Fifth International Congress of Hos- 
pitals 

Will be held at Paris from July 6th to 11th, 1937, 
and will include visits to some of the large hospitals, 
the Cancer Institute, and the principal agencies en- 
gaged in Public Health Work. At the time of the 
Congress scientific and pleasure tours will be con- 
ducted in various parts of France. 

The meetings will occur during the International 
Exposition which will group the exhibits and prod- 
ucts of more than fifty countries under the general 
caption, Art and Technology. 

Persons attending the Congress will be granted 
important reductions in rates when traveling on 
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French and foreign railroads. The Exposition 
authorities also will give speciai privileges to 
visitors. 

Dr. Malcolm T. MacEachern of the American 
College of Surgeons is vice-president of the Inter- 
national Hospital Association. The Federation of 
the Hospital Unions of France has been designated 
officially by the Ministry of Public Health to co- 
operate with the International Hospital Association, 
and the program and arrangements for the Congress 
are now being completed. 

Further information may be obtained from M. 
Albert Chenevier, chairman of the Committee on 
Arrangements for the Congress, No. 3 Avenue Vic- 
toria, Paris IV, France. 


Dr. S. H. Garst 

Of Staunton, Va., was elected a member of the 
executive committee of the local chapter of the 
University of Virginia Alumni Association at its 
meeting held in Staunton, the last of December. 


Dr. Charles C. Haskell, 

For a number of years head of the department of 
physiology and pharmacology of the Medical Col- 
lege of Virginia and, since 1929, Medical Director 
of the Ciba Company, has returned to Richmond 
and organized Chas. C. Haskell & Company, Inc. 
This firm, located at 418 East Main Street, Rich- 
mond, will manufacture and distribute a line of 
ethical prescription products. 


Doctors in Masonic Offices. 

Names of the following doctors are noted among 
officers of some of the Masonic Lodges in Virginia 
for this year: 

Dr. Julian H. Yeatman, Fork Union, has been 
elected worshipful master of Fork Union Lodge, 
No. 127, A. F. and A. M., and Dr. William D. 
Prince of Stony Creek and Dr. E. L. W. Ferry of 
Millers Tavern have been appointed stewards in 
Edwards Lodge No. 308, and Arlington Lodge No. 
102, A. F. and A. M., respectively. 


Dr. W. J. Wigington, 
Java, Va., was recently appointed a member of 
the Pittsylvania County Board of Health. 


Dr. Edwin D. Vaughan, 
Ashland, Va., was recently elected president of 
the Kiwanis Club of that place. 
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Dr. W. S. Beazley, Jr., 
Richmond, Va., announces the removal of 
home and office to 3400 Park Avenue, this city. 


his 


The Fifth Annual Post Graduate Clinic of 
the George Washington School of Medi- 
cine . 

Is to be held this year on Saturday, February 
twentieth. Clinics will be held, papers will be pre- 
sented, laboratories will be open for inspection, and 
luncheon will be served, all at the Medical School 
and Hospital. 

The University and Medical School extend a cor- 
dial invitation to all Alumni of the Medical School, 
all members of the George Washington Medical 
Society and to all Physicians who will be interested 
in attending the meeting. 

The Banquet of the George Washington Medical 
Society will be held the same evening at the May- 
flower Hotel. 


Dr. Stephen H. Watts, 

University, Va., has been re-elected president of 
the Farmington Country Club, just outside of Char- 
lottesville, for the year 1937. 


The Petersburg (Va.) Hospital Staff 

Held its annual meeting on January Sth, with 
Dr. Ruth Mason-Grigg presiding. New officers 
elected for 1937 are as follows: President, Dr. Leta 
J. White; vice-president, Dr. C. I. Pirkle; secretary, 
Dr. H. Cantor (re-elected); vice-secretary, Dr. 
Francis N. Taylor; new member to the medical 
committee of the board of directors, Dr. E. L. Mc- 
Gill (re-elected) ; and new member to the chart com- 
mittee, Dr. Fletcher Wright. All officers are of 
Petersburg. 


Dr. William H. Higgins, 

Richmond, Va., has been named chairman for 
1937 of the committee on vocational service of the 
Richmond Rotary Club. 


Dr. W. C. Webb, 

Disputanta, Va., was elected treasurer of the 
Prince George Ruritan Club at its meeting held the 
latter part of December. 


Medical College of Virginia News 

Dr. E. C. L. Miller, Directing Librarian, was 
elected secretary of the Conference of Academies of 
Science for 1938 at the December meeting of the 
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American Association for the Advancement of 
Science in Atlantic City. 


Miss Frances H. Zeigler, dean of the school of 
nursing, recently attended the joint sessions of the 
Southern Woman’s Educational Alliance and the 
Graduate Nurses’ Association of the District of 
Columbia in Washington. Miss Zeigler headed a 
discussion group on nursing problems at this meet- 
ing. 


A paper by Drs. J. C. Forbes, J. H. Scherer, and 
R. C. Neale entitled “A Liver Preparation Protect- 
ing against Necrosis from Chloroform or Carbon 
Tetrachloride Administration” was given by Dr. 
Forbes at the annual meeting of the American Asso- 
ciation for the Advancement of Science on Decem- 
ber 28. 


Drs. Lawrence T. Price, Clyde F. Ross, Kinloch 
Nelson, Fred J. Wampler, and Miss Mary Alice 
Riley and Miss Lillian Bischoff of the college staff 
attended the Venereal Conference called by the sug- 
geon general of the United States Public Health 
Service in Washington on December 28, 29, and 30. 


Excavation is well under way on the new dormi- 
tory and staff house site and plans are fairly well 
matured for the building itself. Bids will shortly 
he requested on the new building. 


Dr. W. G. Crockett has been made president of 
the American Association of Colleges of Pharmacy. 


The hospital division of the college has purchased 
new X-ray equipment and new quarters have been 
prepared in the basement of Memorial Hospital. 
This new installation brings the X-ray department 
of the institution unusually up-to-date in this par- 
ticular field. 


The new laundry and heating plant facilities will 
be in operation within the next thirty days. Funds 
for these two projects were secured from loans and 
grants from the Public Works Administration. 


A portrait of Dr. George Ben Johnston has been 
presented to the college by Dr. Moses Benmosche of 
New York, an alumnus of the institution and a 
former member of the staff. This portrait has been 
placed in the college library along with various 
other portraits of outstanding men once connected 
with the college. 
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Dr. W. T. Sanger and Dr. Sidney S. Negus at- 
tended a meeting of the New York alumni on De- 
cember 10. Dr. Sanger gave a talk on the present 
expansion and the future needs of the college and 
Dr. Negus showed the college motion pictures. 


Directors of John Randolph Hospital Asso- 
ciation. 

At a meeting late in December, Drs. D. Lane 
Elder, Wayne M. Phipps and T. E. Armstrong were 
among those re-elected as directors of the John 
Randolph Hospital Association in Hopewell, Va. 


Dr. James W. McManus 

Recently opened offices in Covington, Va., where 
he will limit his practice to urology. He had a 
two-year rotating internship at St. Vincent’s Hos- 
pital in New York City, including special work in 
urology under Drs. Edward L. Keyes and and 
Herbert Mohan and later continued in this specialty 
at the Long Island Medical College Hospital, Belle- 
vue Hospital, and the New York-Cornell Medical 
Center, all of New York. 


Dr. Joseph F. Phillips, 

Class of ’33, Medical College of Virginia, recently 
at Newport News, Va., has located for practice at 
Deltaville, Va. 


Dr. Otis Honored. 

Dr. Walter J. Otis of New Orleans has been 
appointed plysician in chief to the de Paul Sani- 
tarium, a noted mental institution of that city. He 
succeeds Dr. H. Randolph Unsworth who resigned to 
engage in private practice. Dr. Otis is an alumnus 
of the Medical College of Virginia and served as 
interne, chief house officer and assistant superinten- 
dent at Memorial Hospital, Richmond, later doing 
neuropsychiatric work at several northern hospitals. 
Since locating in New Orleans, he has been en- 
gaged in private practice and has served on the 
neuropsychiatric services of several local hospitals. 
Dr. Richard W. Fowlkes, 

Richmond, Va., was elected vice-president of the 
local chapter of Washington and Lee University 
Alumni, at a meeting held in this city on January 19. 


Doctors with Waynesboro Club. 

The Waynesboro Kiwanis Club was reorganized 
early in January at which time Dr. H. T. Hawkins 
was elected vice-president and Dr. J. F. Hubbard 
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was named as a member of the board of directors. 
Dr. A. M. McLaughlin was appointed chairman of 
the committee on program and music, and Dr. B. K. 
Weems, chairman of the committee on under-privi- 
lege children. 


The Southeastern Surgical Congress 

Announces that its eighth annual assembly will 
be held in Louisville, March 8, 9 and 10, with 
headquarters at the Brown Hotel. 

Thirty-seven of the country’s most outstanding 
surgeons, representing each branch of surgery, have 
already been placed on the program. There will be 
three full days of postgraduate lectures and one 
public meeting at which time the C. Jeff Miller 
Lectureship will be given. Dr. W. D. Haggard 
will present the Memorial Address and other promi- 
nent surgeons will give talks on this occasion. 

On Tuesday evening the regular annual banquet 
will be given in the Ballroom of the Hotel. Each 
day at the noon hour a round table conference will 
be held and at this time questions on lectures de- 
livered previously may be asked the speakers. Every- 
one is invited to ask questions and te enter into the 
discussions. 

For information write or wire Dr. B. T. Beasley, 
secretary-treasurer, 701 Hurt Building, Atlanta, Ga. 


Dr. Herbert C. Jones, 

Petersburg, Va., has been re-elected a vice-presi- 
dent of the Petersburg Chamber of Commerce for 
the present year. 


Fund Granted for Medical-Economic Studies. 

The Julius Rosenwald Fund has made a grant 
of $165,000 over a five-year period, to the Com- 
mittee on Research in Medical Economics, according 
to an announcement by Edwin R. Embree, presi- 
dent of the Fund. This Committee, with Michael 
M. Davis as chairman, will conduct and assist 
studies in the economic and social aspects of med- 
ical care; will train personnel for this field; and, 
in cooperation with the medical profession and other 
agencies, will furnish information and consultation 
services in behalf of rendering medical care more 
widely available to the people at costs within their 
means. The Committee will have headquarters in 
New York City. 


The Philadelphia County Medical Society to 
Have a Postgraduate Institute. 
“Diseases of the Chest and Upper Respiratory 
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Tract” will be discussed at the second annual ses: on 
of the Postgraduate Institute of The Philadelj iia 
County Medical Society, April 12 to 16, in Pii 
delphia. This subject is of great interest to gen: ral 
practitioners and its various ramifications will be 
ably discussed by fifty Philadelphia physicians, e: ch 
one a qualified teacher. A scientific exhibit and clin- 
ical demonstrations will add to the value of the 
program. 

Members of all County Medical Societies are cvr- 
dially invited to register as Annual Members of the 
Institute and to attend its scientific sessions. There 
will be a registration fee of $5.00. Further inform:- 
tion may be obtained from the Executive Office of 
The Philadelphia County Medical Society, 21st and 
Spruce Streets, Philadelphia, Pennsylvania. 


Dr. Ralph W. Jack, 
Recently of Farmville, Va., announces his re- 
moval to 1004 Huntington Building, Miami, Fla. 


Dr. Lewis W. Holladay, 

Class of ’29, Medical College of Virginia, who 
was for several years assistant physician at State 
Farm, Va., has recently located in High Point, 
N. C., with offices in the Security Bank Building. 
His practice will be limited to urology and syphil- 
ology. 


Dr. James F. Lane, 

Class of °34, University of Virginia School of 
Medicine, has been appointed and commissioned 
as Assistant Surgeon in the Regular Corps of the 
U. S. Public Health Service, U. S. Marine Hos- 
pital, Stapleton, N. Y. 


Annual Report of Central State Hospital. 
The sixty-fourth annual report of the Central 
State Hospital, Petersburg, Va., which covers the 
fiscal year ending June 1936, has recently been pub- 
lished. This shows a total number of 4,232 patients 
under treatment during the year, with 522 being 
discharged. This is an increase of 123 in the num- 
ber of admissions, and an increase of 215 in the num- 
ber present at the end of the year. The number 
present shows an over-crowding at this time of 732. 
There were 274 deaths, or 6.4 per cent of the total 
under treatment during the year. The most frequent 
cause of death was syphilis of the central nervous 
system which constituted 25.8 per cent of the total. 
On November 27th, the new receiving unit of the 
Medical Center was put into service and all new 
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petients are now admitted and studied there. The 
number of examinations and treatments given dur- 
ing the year to patients from other departments of 
the Additional equipment 
added to this Department, during the year, is an 
inductotherm for the treatment of general paralysis 


institution was 21,518. 


by creating a condition of hyperpyrexia in the pa- 
tient, and the installation of an entirely new X-ray 
equipment. 

The total cost of maintenance for the year was 
$430,792.30. 
and permanent betterments, the cost was $65,025.47, 
making total expenditures for the year $495,817.77. 

Dr. Hugh C. Henry is superintendent of the hos- 
pital, and his staff consists of 5 physicians, 1 den- 
tist, 12 graduate nurses, 196 
attendants, 2 occupational therapists, and 49 other 


For new buildings, other additions 


other nurses and 


officers and employees. 


The Tri-State Hospital Association 

Of Virginia and the Carolinas will meet in 
Raleigh, N. C., April 22-24. 
hospital executives are expected to attend this meet- 
ing. Dr. Lewis E. Jarrett, Richmond, is president 
of the Virginia association. 


Approximately 300 


Southern Surgical Association. 

At the annual meeting of this Association at Edge- 
water Park, Miss., the middle of December, Dr. 
Fred W. Rankin of Lexington, Ky., was elected 
president; Dr. Charles W. Flynn of Dallas, Texas, 
and Dr. Lucian H. Landry of New Orleans, vice- 
presidents; and Dr. Edward William Alton Ochsner 
of New Orleans was re-elected secretary for a term 
of five years. Birmingham, Ala., was selected as 
the 1937 place of meeting. 


Visit in New Orleans. 

Dr. C. B. Bowyer, Stonega, and Dr. R. L. Hill- 
man, Emory, Va., went to New Orleans the end of 
the year, to attend the races and also the Sugar 
Bowl football game. 


Dr. J. Powell Williams, 
Richmond, Va., announces the removal of his of- 
fices to 828 West Franklin Street, this city. 


The Mid-Atlantic Branch of the American 
Urological Association 
Held its third annual meeting in Richmond, Va., 
on January 23rd, at the Richmond Academy of 
Medicine Building, with an attendance of about 
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A. C. Colston of Baltimore 
presided and a number of interesting case reports 
and technical papers were presented at morning and 
served in the 


sixty doctors. Dr. J. 


afternoon sessions. Luncheon was 
Academy dining room between these sessions and a 
dinner at the John Marshall Hotel in the evening 
was the social feature of the meeting. Dr. H. A. 
Fowler of Washington, D. C., was the only speaker 
at this time. 

Dr. John H. Neff of the University of Virginia 
was elected president, Dr. R. Arthur Hooe of Wash- 
ington, vice-president, and Dr. A. I. Dodson of 
Richmond was re-elected secretary-treasurer. It was 
decided to hold the next meeting at White Sulphur 
Springs, W. Va. 

Dr. Karl S. Blackwell 

Was re-elected president of the Central Y. M. 
C. A. of Richmond, Va., for his fifth consecutive 
year, at the annual meeting the latter part of Jan- 
uary. 

Doctor Wanted. 

We have been advised that a doctor is needed at 
Severn, N. C. 
“Severn,” care this JOURNAL. 


For Sale— 
Latest model Sanborn Motor-graph Metabolor. 


Anyone interested should write to 


( Adv.) 


Fully equipped. Practically new. Price reason- 
able. Address ‘‘Metabolor,”’ care VIRGINIA MED- 
ICAL MontHLY, 1200 East Clay Street, Richmond, 


Va. (Adv.) 


Good Location 

For eye, ear, nose and throat doctor in small Vir- 
ginia town. Opportunity also for some general prac- 
tice. Address “E. E. N. and T.”, care this journal, 
1200 East Clay Street, Richmond, Virginia. (Adv.) 


For Sale— 

Office furniture, including instrument sterilizer. 
Good condition. For information, address No. 175, 
care VIRGINIA MEDICAL MONTHLY, 1200 East Clay 
Street, Richmond. (Adv. ) 





Obituary Record 


Dr. James Edward Copeland, 
Last surviving Confederate veteran of Loudoun 
County, died at his home in Round Hill, Va., Jan- 


uary 17. He was ninety-one years of age and a 
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graduate of the former Washington University 
School of Medicine, Baltimore, in 1876. At the 
close of the War Between the States, he practiced 
medicine in Fauquier County for a short time be- 
fore locating at Round Hill, where he lived for ap- 
proximately fifty years, retiring at the age of sev- 
enty-five. Dr. Copeland had been a Mason for 
sixty-seven years and held the Masonic veterans’ 
badge for fifty or more years of membership. He 
had been a member of the Medical Society of Vir- 
ginia for fifty-two years. His wife, one daughter, 
and a grandson survive him. 


Dr. John Mettauer Williams, 

Widely-known physician of Roanoke, Va., died 
December 25, after having been in poor health for 
several years. He was a native of Rocky Mount, 
Va., and was eighty-five years of age. Dr. Williams 
graduated from the Medical School of the University 
of Pennsylvania in 1874. He practiced in Franklin 
County for more than a half a century, and had 
been a member of the Medical Society of Virginia 
for thirty-two years. 


Dr. Thomas Garrettson Burke, 

Prominent physician of Roanoke, Va., died De- 
cember 25, following a heart attack, while visiting 
in the home of his brother, Dr. M. O. Burke of 
Richmond. He was a native of Alabama and a 
graduate of the University of Alabama, School of 
Medicine, in 1902. Dr. Burke had practiced in 
Roanoke for more than twenty-five years, and had 
been a member of the Medical Society of Virginia 
for twenty-eight years. His wife, a brother and sis- 
ter survive him. 


Dr. Edward Williamson Perkins, 

Prominent physician of Petersburg, Va., died 
at his home in that city on January 23rd, death 
being the result of a heart ailment from which 
he had suffered for sometime. He was fifty-nine 
years of age and graduated in medicine from the 
University of the South at Sewanee, Tenn., in 
1903. He had been a member of the Medical Society 
of Virginia for a number of years. He is survived 
by his wife and a son, Dr. E. W. Perkins, Jr., of 
Sumter, S. C. 


Dr. Edwin R. Mickle, 


Formerly a resident physician at the Eastern State 
Hospital, Williamsburg, Va., died at his home in 
Tappahannock, Va., on November 5. He was thirty- 
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seven years of age and a graduate from the Medical 
College of Virginia in 1923. 


Dr. James Henry Hargrave, 

Prominent physician of Petersburg, Va., died of 
pneumonia on December 29th, at the age of filty- 
nine. He was a native of Prince George County, 
Va., and graduated from the former University Col- 
lege of Medicine, Richmond, in 1899. Dr. Hargrave 
is survived by his wife and two children. 


Dr. George Dwight Johnson, 


Roanoke, Va., died December 23, following a 
heart attack as he was driving home in his car. 
He was forty-nine years of age and a graduate of 
the former Maryland Medical College, Baltimore, 
in 1913. Dr. Johnson was at one time a member of 
the Medical Society of Virginia. 


Dr. John Rainey Parker, 

Berryville, Ark., died January 12, at the age of 
fifty-nine, following complications resulting from 
bronchial pneumonia. He was a graduate of the 
former University College of Medicine, Richmond, 
Va., in 1901. 


Dr. Charles M. Fauntleroy, 


Medical Director in the U. S. Public Health Serv- 
ice, died December 3, 1936, at Charleston, S. C. He 
graduated in medicine from the University of Vir- 
ginia in 1906 and at the time of his death was sta- 
tioned at the U. S. Quarantine Station at Charles- 
ton. 


Resolutions on Dr. Gunn. 

The Southside Virginia Medical Association at its 
meeting in December adopted the following resolu- 
tions on the death of Dr. S. E. Gunn of Hopewell: 

Wuereas, Doctor Savala Eustace Gunn was separated 
from us by death on August 26, 1936, and 

Wuereas, he was a generous, accomplished and dili- 
gent physician, and 

Wuereas, he was our friend and colleague and an ex- 
president of this Association, Now THEREFORE Be IT Rr- 
SOLVED: 

First, that we express our profound sorrow at his pass- 
ing and our sympathy to his relatives. 

Second, that these resolutions be placed in the minutes 
of the Southside Virginia Medical Association. 

Third, that they be published in the Vircin1A MEDICAL 
MonTHLY, and 

Fourth, that a copy be sent to his relatives. 

WRIGHT CLARKSON, 
W. M. Puipeps, 
J. M. BaILey. 











